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“British Medical Association. 


CONFERENCE OF HONORARY SECRETARIES 
OF DIVISIONS AND BRANCHES. 


Tue annual Conference of Honorary Secretaries of Divi- 
sions and Branches was held at the Hétel Métropole, 
Brighton, on Wednesday, Jaly 23rd, when sixty-seven 
Honorary Secretaries were present. Dr. A. TENNYSON 
Situ, Honorary Secretary of the Bromley Division, was 
elected to the chair. 

The Mepicat Secretary reported the action taken with 
reference to the resolution of the Conference held at Liver- 
pool in 1912. In future the Chairman of the Conference 
of one year would receive the Secretaries at the next year’s 
Conference and take the chair at the dinner held in con- 
nexion with it. The Council had not approved the action 
of the 1912 Conference in appointing a committee of nine 
to consider matters referred to it by the Conference, but 
had decided that the work could be better carried out by 
the Organization Committee through its Conference of 
Secretaries Subcommittee. The Council had directed that 
three members nominated by the Conference of Secre- 
taries should be co-opted to the Conference of Secretaries 
Subcommittee. The Cuarrman announced that the Organi- 
zation Committee had decided that the agenda for the 
meeting should be an address by the Medical Secretary on 
questions affecting the relations between the central office 
and the Honorary Secretaries, and the local work of the 


latter. 
Address by Medical Secretary. 

The Mepicat Secretary said that he desired to assure 
the Conference that the Central Executive thoroughl 
realized how far the work of the Association dependen 
upon the devoted services of its honorary officials. No 
number of paid organizers or other officials could ever 
—o the need for that personal influence which could 
only be brought to bear by honorary officials. The 
problem before the central office as to which it desired | 


the help of that Conference was how far it could help the 
honorary secretaries to do the work of the Association 
more effectually. He wished to assure his hearers that 
many formalities insisted on by the central office were due 
not to any liking forred tape, but to protect the Association 
and its honorary officials in the duties which had to be 
carried out. He referred particularly in this connexion to 
Warning Notices and the Ethical Rules. 

The Association had recently tightened up the 
machinery as regards Warning Notices, and now declined 
to insert notices from Divisions which had not adopted 
the new Ethical Rules. In addition, greater care was 
being taken to elicit from the Divisions applying for 
Warning Notices full particulars of the disputes in con- 
nexion with which Warning Notices were requested, and 
Warning Notices would not be continued in cases where 
the honorary secretaries failed to transmit regularly to 
the central office an account of how the dispute in ques- 
tion was progressing. The insistence on these precautions 
might be a little irritating to secretaries who did not 
thoroughly understand the necessity for it, but experience 
had shown that such precautions were essential. A good 
deal of difficulty had been found in working the new 
Ethical Rules, and he confessed that that difficulty had 
not been confined only to honorary secretaries. Even in 
the central office the new rules had proved to be sur- 
rounded with many difficulties, but it must be remembered 
that they had been elaborated as the result of experience 


advisers, and no doubt a little experience would soon bring 
familiarity. He urged his hearers in all cases involvin 
ethical disputes to communicate at once with the centr 
office and lay the responsibility on the paid officials. 
Several cases occurred in which secretaries, through a 
desire to avoid giving trouble at head quarters, had got 
ethical cases so involved that it was found impossible to 
proceed further with them, and all the labour had been 
thrown away. He laid special stress on the necessity in 
local ethical inquiries for due formality being observed, 
and the desirability of the case being conducted with 
strict impartiality, careful minutes being taken. - 
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and in close consultation with the Association’s legal - 
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He then went on to point out ways in which the officers 


of Divisions and Branches could be more useful to tho 
central office, and instanced the case of advertisements 
which either distinctly ee the policy of the Asso- 
ciation or seemed to be opposed to the interests of the local 
ofession. In many cases these were sent for insertion 
in the Journat without any previous intimation from the 
local officials. This was not as it should be, because it 
was obviously open to the officials of the Division to 
ascertain what was going on in the various local public 
bodies and give due warning to the central office, so that 
immediate steps could be taken on the presentation of the 
advertisement either to reject it or to try to get it 
amended. It was impossible that the secretary in a large 
area could keep his eye on all the public bodies in that 
area. Every member of the Executive Committee of a 
Division should be expected to hold a watching brief for 
the Association in his own locality. If this were done 
and full advantage were taken of the early knowledge 
ained by medical members of town or county councils, 
oaks of guardians, etc., there should be no possibility 
of advertisements being sprung upon the central office 
without full notice from the Division concerned. The 
Medical Secretary then referred to the non-member lists 
which are circulated to all secretaries of Divisions at 
regular intervals, and urged the importance of these lists 
being kept as correct as possible. There was now in the 
central office a card register which he ventured to say was 
the most correct and up-to-date list of medical practi- 
tioners in this country, but as regards the non-members 
there were still many errors in it which could only be 
avoided if local secretaries would do their best to correct 
the lists sent to them. This duty, again, he suggested 
should in large areas be placed upon the different members 
of the Executive Committee. The importance of having 
correct lists had been fully brought home to the profession 
during the recent campaign on the Insurance Act, and he 
asked secretaries, even at the cost of some extra trouble 
to themselves, to do their best to make the list as correct 
as possible in view of emergencies which might arise at 
any time. 
dealing with the local work the Medical Secretary said 
it was clear from the reports from the Divisions that there 
had been a reaction after the strenuous period the profes- 
sion had gone through. This was evidenced by small meet- 
ings in many areas which had been accustomed to have 
large and enthusiastic ereng Some secretaries had 
<— pessimistic about this, but he assured them that 
ere was no reason for despair. It was inevitable that 
there should be such a reaction, but it depended greatly 
upon secretaries and other local officials how long that 
reaction lasted. He would suggest that, as the medico- 
political side of the Association’s work had necessarily 
occupied nearly all the time during the past two years, it 
would be well that a little more attention should + paid 
to the scientific and social side in order to emphasize the 
comprehensive nature of the work of the Association, and 
to interest those members of the profession who were not 
ially concerned with medical politics, and who must 
latterly have felt rather out in the cold. He suggested 
that there should be more social events, and that in 
these the ladies should not be overlooked. Another 
important point was that leading local public men 
should be invited to dinners held by Divisions and 
Branches in order to establish cordial relations between 
members of the profession and public bodies. For 
this purpose there should be a local hospitality fund 
in each area, and he ventured to think that, from the 
social point of view as well as from the point of view of 
mere self-interest, the expenditure would be found to 
be a very good investment. The Divisions should not 
neglect the consultants and the men in special practice. 
These members of the profession were generally men of 
considerable influence, and their assistance was often 
needed, and it was very important that their interest in 
the Association should be enlisted as far as possible. He 
had been struck in this connexion to find how many 
of the most active workers for the Association were 
men whose line of practice and social position might 
well have led them to decline to give attention 
to the details of Association work. Though some of 
these gentlemen had not had the advantage of experi- 
ence in general practice, they often had what was of 


| 


at least equal importance—namely, a clear head and 
apreeiohe outlook. He advised secretaries to call on 

new practitioners without waiting for the latter to 
make their courtesy call. Some young practitioners did 
not understand the necessity for making such calls, and 
honorary secretaries could often give useful advice to a 
young beginner which would be gratefully received. A 
rom that, it was necessary that the secretary should be 
able to know what kind of man the new arrival was. 

He next dealt with the question of how to handle 
materials sent down to the Divisions. He admitted that 
he himself was sometimes appalled at the amount of 
material which the Divisions were called upon at 
short notice to digest, and he hoped that it would 
be possible in future years to send these reports 
out at intervals, but the Divisions might always 
expect in the months of May and June or July to 
have the Annual and Supplementary Reports of the 
Council. He desired to impress upon secretaries the 
necessity of getting some of the members of their Exe- 
cutive Committee to study the various reports and take 
upon themselves the duty of introducing them to the 
meetings of the Divisions. This division of labour was 
= in two ways. It made the members of the executive 
eel that they were more than merely ornamental officers, 
and it resulted in the reports being placed before the 
Divisions in an attractive way which would probably lead 
to a dehate. 

Finally, he dealt with the questions of the alterations of 
the areas of Divisions and Branches. This was a question 
which was engaging a good deal of attention at the present 
time, and the Representative Meeting had after discussion 
decided to leave the matter as it was—that is, to allow 
the Divisions to make such alterations as were found to be 
best in the local interest. In his opinion this was much 
better than laying down a fixed principle to which every 
Division must conform irrespective of local conditions. 
He urged that the Divisions and Branches should look at 
the question all round, and if it were found desirable to so 
alter their areas as to fit the insurance areas they should 
bring it about as quickly as possible, and he indicated the 
way in which this could be done without unnecessary 


delay. 
Discussion. 

An interesting discussion then took place in which many 
questions were asked which were answered by the 
MeEpicaL SEcRETARY and the Deputy Mepicat SECRETARY. 
During this discussion it was mentioned that the Council 
had on*more than one occasion doubted whether it was 
worth while continuing these conferences, as some of 
those who had attended them had expressed doubts as to 
their usefulness. It was proposed by Mr. Aucock (North 
Staffs), seconded by Dr. T. Barrett Heces (Canterbury 
and Faversham), and unanimously resolved : : 

That it is desirable that the Annual Conference of Secretaries 
of Divisions and Branches be continued, and that it be held 
during the Annual Meeting. 

The meeting then proceeded to nominate by ballot three 
members to serve on the Conference of Secretaries Sub- © 
committee. The result of the ballot was as follows: 

Elected. 
Mr. W. J. GREER (South Wales and Monmouthshire). 
Dr. A. TENNYSON SMITH (Bromley). 
Dr. A. U. SOUTHCOMBE (City). 


Vote of Thanks: Dinner. 

The meeting concluded with a hearty vote of thanks to 
the Chairman and the Medical Secretary. A dinner was 
afterwards held at which some forty secretaries sat down. 
The chair was occupied by Mr. W. J. Greer. 


INSURANCE ACT COMMITTEE. 


Tue first meeting of the Insurance Act Committee was 
held at the offices of the Association on Thursday, 
July 31st. 

The reference made to the Committee by the Repre- 
sentative Meeting was as follows: 


To deal with all matters gm | under the National Insur- 
ance Act that are dealt with by the National Insurance Com- 
missioners, Insurance Committees, and Local Medical Com- 
mittees; to watch the interests of the a in relation to 
the National Insurance Act, and report to the Council. 
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IRISH COMMITTEE. %%79 


Dr. J. A. Macdonald was elected to the chair, and the 
following nominations to the Committee were reported : 
_ Association of Registered Medical Women, Dr. Con- 
stance Long (London). Northern Association of Regis- 
tered Medical Women, Miss Mary F. Ivens (Liverpool). 
The Society of Medical Officers of Health, Mr. Herbert 
Jones (Hereford). The following members were present :— 
England and Wales: Mr. D. F. Todd (Sunderland), Dr. 
D. E. Finlay (Gloucester), Dr. E. R. Fothergill (Brighton), 
Dr. H. F. Oldham (Morecambe), Dr. R. M. Beaton (London), 
Mr. E. B. Turner (London). Scotland: Dr. John Adams 
(Glasgow). Ireland: Dr. J. S. Darling (Lurgan). 
Ex officio: Dr. W. A. Hollis (President), Dr. E, Rayner 
(Treasurer). 


Nationat Insurance Act (1911) Amenpine@ 
The CHairMan reported that action had already been 
taken with a view of having all the amendments desired 
by the Representative Meeting brought to the notice of the 
House of Commons. 


TREATMENT OF CASES IN REcEIPT OF MATERNITY 
BENEFIT. 

The Committee considered the resolution of the Annual 
Representative Meeting with regard to the question of the 
acceptance by maternity and voluntary hospitals of 
patients in receipt of maternity benefit, and re- 
solved to address a letter to the chairman or 
secretary of the medical board or medical com- 
mittee of those voluntary hospitals used for the 
training of medical students in midwifery. The letter, 
it was directed, should draw attention to the position of 
such institutions under the Insurance Act in the matter of 
the treatment of cases in receipt of maternity benefit, 
should state that the Association was endeavouring to 
formulate a policy to meet the views of all the parties con- 
cerned, and should ask for the views of the members of 
the medical staff upon the matter for the information of 
the Committee. 


ProposED TRANSFERENCE OF MEDICAL BENEFIT TO 
APPROVED SOCIETIES. 

With reference to the minutes of the Annual Repre- 
sentative Meeting as to the amendment of which Mr. 
Godfrey Locker-Lampson had given notice, it was reported 
that communications had already been issued in accord- 
ance with the instructions of the Representative Meeting, 
but that during the proceedings in the Standing Com- 
mittee the amendment had been withdrawn. 


ATTENDANCE ON UNINSURED Persons. 

After considering the minutes of the Annual Repre- 
sentative Meeting in reference to this matter, the Com- 
mittee resolved to address a letter to the Honorary Secre- 
tary of the Division of any district where it was known 
that fees lower than those approved by the Representative 
Body were being accepted for the treatment of uninsured 
persons, pointing out that such action was contrary to the 
policy of the Association, and jéopardized the position of 
practitioners in other parts of the country who were 
endeavouring loyally to carry out that policy. 


TREATMENT OF TUBERCULOSIS. 

The minutes of the Annual Representative Meetifig with 
regard to this matter were considered, and Mr. Topp 
reported that he had been approached by the voluntary 
hospitals in the area of the North of England Branch to 
call a conference of the members of the medical staffs of 
those hospitals with a view to arriving at some decision in 
the matter of the treatment of surgical tuberculosis. The 
Committee, after discussion, expressed the opinion that 
any arrangement entered into between the medical staffs 
and the Boards of Management of the voluntary hospitals 
with regard to the treatment of tuberculous cases should 
be temporary pending a final decision on the matter. The 
subject was referred to a subcommittee consisting of Mr. 
D.F. Todd, Dr. Fothergill, and Dr. Beaton, with authority 
to co-opt three members of the Hospitals Committee, one 
member of the Public Health Committee of the British 
Medical Association, three members of the British Hos- 
pitals Association, and three members of the committee 
appointed for the consideration of the Insurance Act by 
the staffs of the London hospitals. It was proposed that 


the meeting of this subcommittee should be held in the 
second week of September. It was resolved to issue a 
circular letter to the staffs of the voluntary hospitals in 
London and the provinces, requesting them not to enter 
into permanent arrangements for the treatment of tuber- 
culous cases pending the formulation of a definite policy 
by the Association. 


SPECIAL FuND FOR THE ORGANIZATION OF THE 
PROFESSION. 

A Special Fund Subcommittee was appointed, consist- 
ing of Drs. Beaton, Fothergill, and McKenzie Johnston, 
Mr. Herbert Jones, Mr. D. F. Todd, and Mr. H. H. 
Tomkins. The committee was instructed to consider the 
scheme of the proposed special fund, and to draft a report 
which could be issued along with the original scheme to 
the Divisions for consideration by the Special Representa- 
tive Meeting to be held in the autumn as an alternative 
scheme based upon the proposed raising of the subscrip- 
tion to the Association to 2 guineas. 


OPERATIONS REQUIRING GENERAL ANAESTHESIA. 

The Committee resolved to invite the attention of Local 
Medical Committees to the following minute of the Annual 
Representative Meeting, which it was thought might 
afford an alternative method to the amendment of the 
Act or Regulations: 


That in the meantime it should be a recommendation to 
Local Medical Committees to exclude operations requiring 
—- anaesthesia from the scope of the panel doctor’s 
duties. 


Co-OPERATION WITH INSURANCE COMMISSIONERS. 
Attention was drawn to the desirability of the Associa- 
tion being consulted by the Insurance Commissioners upon 
regulations affecting the medical profession, and the 
following resolution was adopted: 


That the Medical Secretary be instructed to inform the 
Insurance Commissioners that the Association would be 
glad to be given the opportunity of being consulted upon 

uestions affecting the medical profession in its relation to 
the National Insurance mak pag to the Commissioners’ 
— thereon being formulated in the shape of regulations, 
etc. 


CoMPENSATION CASEs. 
Letters of thanks from two members who had received 


‘compensation were read. Another member who had made 


an application expressed his willingness to stand aside in 
favour of more pressing claims, and another merely asked 
that he should be excused from further calls under his 
guarantee, and this was a, to. The Committee 
arranged to make an immediate grant to one applicant. 
The Committee then considered an application from the 
Cardiff Division for a grant to the relatives of the late 
Dr. Courtenay Milward, who had suffered financiall 
through his loyalty to the policy of the Association. Full 
information as to the circumstances was placed before the 
Committee, which decided that a sum of £200 be granted 
out of the compensation fund for the benefit of the widow 
and family of the late Dr. Milward. 


Next MEETING. 


It was arranged that the next meeting of the Committee 


should take place on September 4th. 


IRISH COMMITTEE. 


A specraL meeting of the Irish Committee of the British 
Medical Association was held at 12.30 p.m. on July 17th, 
to consider the agenda of the meeting of delegates 
from each county in Ireland, and representatives of 
universities and teaching bodies, to be held on that day. 
There were present: Drs. R. J. Jonnstone (in the chair), 
J. S. Darling, Joseph Giusani, Frederick William Kidd, 
G. Warnock, J. M.S. Renny, Joseph Power, A. H. White, 
and John Mills, Honorary ee 

The agenda paper was discussed, and it was agreed, on 
the motion of Dr. Daruine, to support a proposal: 


That a Central Committee for Ireland is necessary. 


The members afterwards attended the meeting of 
delegates and took part in the proceedings. 
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Moectingsof Branches and Ribisions. 


BOMBAY BRANCH. 
THE ordinary meeting was held in the University Library 
on April 10th. Dr. SoraB Narman, occupied the chair, 
and about twenty-two other members were present. 

It was announced that the Branch Council had elected 
Lieutenani-Colonel Ashton Street, I.M.S., as Vice-Presi- 
dent, and Major Evans, I.M.S., as a member of the Branch 
Council in place of Colonel Meyer, I.M.S., who had 
retired. 

An ordinary meeting was held on June 26th, when 
Colonel Street presided ; about twenty-four other members 
were also present. 

New Members.—It was announced that Dr. G. V. Desh- 
munkh and Dr. A. Mukerji were elected members of the 
Branch by the Branch Council. 

Grant Medical College.—It was announced that the 
report of the Grant Medical College for 1912-13 was 
received. 

Vote of Condolence. — Lieutenant-Colonel AsHToN 
Street then very .eelingly referred to the death of one 


of the members of the Branch, Dr. Habib Ismail Jan - 


Mahomed, M.D.Lond., F.R.C.S.Eng., late Honorary 
Surgeon, Jamsetjee Jeejeebhoy Hospital, who had en- 
deared himself to every one with whom he came in con- 
tact, and specially so on account of his medical and 
scientific attainments, which were of a very high order. 
It was resolved to send a letter of condolence to his 
family at their very sad loss, with the sympathy of the 
members of the Branch. 


METROPOLITAN COUNTIES BRANCH: 
Eauine Drvision. 

A GENERAL meeting of the Division was held at the Ealing 
Town Hall on July 3lst, when there were present the 
Chairman and twenty-one members and non-members of 
the Association. 

Votes of Thanks.—On the motion of Dr. A. HERBERT 
Hart, seconded by Dr. Brown, and supported by Dr. 
GILLINGHAM, it was resolved: 


That the best thanks of the Ealing Division of the British 


Medical Association are due to the late Chairman, Vice- 
Chairman, Secretary, and Executive Committee for the 
strenuous and successful way in which they have con- 
— the affairs of the Association during their term of 
office. 

Address by Chairman.— The Cuarrman then gave 
his inaugural address, in which he sketched the ad- 
vantages to the profession of the British Medical 
Association. He suggested that a meeting should 
be held every month, commencing in October, at 
3 p.m., on the last Thursday in the month, at which 
leading members of the profession should be invited to 
speak, and that every third month a clinical afternoon 
be held and addresses given by local men. An invitation 
was extended to all men practising in the neighbourhood 
to join the Association. Under the heading “ Need for 
Action” the following subjects were touched upon: 
(1) Need for protection; (2) a union for self-defence; 
(3) an association for social service; (4) a scientific society ; 
(5) a propagandist organization. The Chairman then 
formulated a forward movement, in which he urged that 
doctors should not only desire to sit on Insurance Com- 
mittees, but also take an active part in the work of parish, 
district, urban, and county councils. It was, he said, the 
duty of the profession to be more strongly represented in 
the House of Commons, and indicated the lines on which a 
medical party should be run. It should be at least 
fifty strong; be non-political, non-sectarian, and non- 
controversial: and should be a medical brotherhood for 
the elucidation of medical questions and the furtherance 
of medical affairs. He touched upon the burning questions 
of socialism, suffragism, and State Insurance, maintaining 
that all these movements were for the amelioration of the 
conditions of the people. Doctors were in touch with the 
various classes more intimately than any other men, and 
he thought that if this medical party were formed in the 
House of Commons the interests of women and children 
would be more fairly, equitably, and adequately 
represented. 


Hampstead Drvision. 

Tue Acting Honorary Secretary of the Hampstead Division 
(Dr. Mina L. Dosste) requests us to state that the Executive 
Committee of that Division wishes it to be known that it 
desires to associate itself with the Marylebone and Harrow 
Division in calling attention to the Mount Vernon Hospital 
question by means of a Warning Notice. The Hampstead: 
Division, Dr. Dobbie adds, has not seen its way to adopt 
the Model Ethical Rules of the Association in so far as 
they concern non-members (over whom it has no juris- 
diction), and is therefore debarred from the use of the 
Warning Notice by the recent decision of the Repre- 
sentative Meeting supporting the recommendation of the 
Council in this matter. 


WORCESTERSHIRE AND HEREFORDSHIRE 
BRANCH: 


HEREFORD Division. 
THE annual pe the Hereford Division was held at 
St. Peter’s Church House, Hereford, on June 16th. 
Election of Officers—The following gentlemen were 
elected as office-bearers for the ensuing year: 


Chairman.—Mr. Gerard Steel. 

Vice-Chairman.—Mr. F. H. Thompson. 
esentative at Representative Meetings.—Mr. Richard 
Harding. 

Honorary Secretary and Treasurer.—Dr. Wm. Ainslie. 

Representatives on Branch Council.—Dr. Steed, Mr. A. R. 
Green, and Dr. LI. B. Green. 

Executive Committee.—Dr. Gold, Dr. Miller, Dr. Hamilton 
omen a Wood, Dr. Gornall, Mr. Darling, and Mr. 

cMichael. 


Reorganization.—The following resolution was passed : 


That the Council be instructed to take such steps as are 
requisite to make the Divisions of the Association, where 
necessary, coterminous with the insurance areas under the 
National Insurance Act. 


‘Association Motices. 


CHANGE OF BOUNDARIES OF DIVISIONS OF 
LANCASHIRE AND CHESHIRE BRANCH. 


Tue following change has been made in accordance with 
the Articles and By-laws of the Association, and takes 
effect as from the date of publication of this notice: 


Alteration of Areas of Manchester (South) and 
Altrincham Divisions. 

That the Urban District of Wilmslow be transferred 
from the area of the Manchester (South) Division of the 
Lancashire and Cheshire Branch to that of the Altrincham 
Division of the same Branch, and that the boundaries of 
the two Divisions be adjusted accordingly. 

Representation in Representative Body.—No necessity 
for modification of the present scheme of representation of 
the two Divisions, whereby each forms an independent 
constituency in the Representative Body, arises from the 
carrying into effect of the above change. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: ClTY DIVISION.—Dr. 
A. G. Southcombe (Honorary Secretary, 83, Sidney Road, 
Homerton, N.E.) gives notice that a special general meeting of 
the Division will be held at Balfour Hall, Dunston Street, 
Kingsland Road, on Wednesday, August 20th, at 3.30 p.m., in 
accordance with a requisition, —_ by twenty-five members 
of the Division, to discuss the following resolution, which will 
be moved by Dr. Rushbrooke and seconded by Dr. Jaffé : ‘‘ That 
this meeting of the City Division of the British Medical 
Association calls upon Dr. Evan Jones to explain the attitude 
apparently taken up by him in regard to the G. Locker- 
Lampson amendment, as reported in the Morning Post of 
July 23rd, 1913, in which he is reported to have advocated the 
restoration to the friendly societies of the control of the 
administration of the medical benefit under the National 
Insurance Act, thereby violating two of the cardinal points of 
the British Medical Association so strongly upheld by him at 
the Representative Meeting at Brighton.” Rule 12: The 
business of a special meeting shall be set forth in the circular 
convening the meeting, and no business shall be dealt with by 
the meeting except that which it may have been specially 
convened to consider. pore 
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NATIONAL INSURANCE ACT AMENDMENT BILL. 


SUPPLEMENT TO THE r8r 
BritisH Mepicat JovanaL 


NATIONAL INSURANCE ACT (1911) AMEND- 
MENT BILL. 
EFFECT OF THE PROCEEDINGS IN COMMITTEE. 


A summary of the provisions of this bill as it emerged 
from Grand Committee on omornane July 31st, so far as 
the medical provisions are concerned, may be of interest. 


Scotland : County Councils. 

A new clause in the name of Sir — was 
added to those proposed by Mr. Duncan Millar with 
respect to the powers of county councils and the treat- 
ment of disease in Scotland, and it will be seen that the 
effect is to enable —— councils to undertake treatment 
of tuberculosis and all infectious diseases throughout their 
course. This is similar to what is provided in the first 
three clauses of the Public Health and Prevention of 
Diseases Bill presented by the Local Government 
Board in respect of England, and which is now before 
Parliament. 


Medical and Pharmaceutical Committees. 

A clause was introduced by Dr. Addison setting up in 
statutory form the committee of practitioners on the panel 
as required for certain purposes by the regulation. It 
provides for the recognition of such a committee in any 
area in which no local medical committee has been recog- 
nized. The clause was amended, on the motion of Sir 
Philip Magnus, by the extension of the waiting period from 
three to six months, and afterwards, at the suggestion of 
Sir Henry Craik, by the insertion of the word “may” for 
“shall” in the last line but one. This clause should be 
read in conjunction with the one brought up by Mr. Glyn- 
Jones which appears in the amending bill as Section (2) of 
Clause 31. Under this latter provision, if the committee 
of practitioners and the Pharmaceutical Committee (as set 
up in Section 1 of Clause 31) request, the sum of 1d. can 
be set aside out of the Drugs Suspense Account (the 
floating sixpence) for the financing of these two committees 
in — of their checking of accounts and other 
matters. 


Alternative Medical Arrangements. 

The clause brought up by Mr. Ramsay Macdonald with 
respect to the powers of the Commissioners and Insurance 
Committees to make alternative arrangements for the 
panel system if such might be required was withdrawn 
after some discussion, and it was agreed that it should be 
brought up again on Report in a form which would not 
leave it open for it to be used to set up a more limited 
service as it was suggested might be the case in view of 
the words “having regard to the funds available for the 
purpose ” which appeared in the suggested clause. 

Mr. Masterman gave an assurance to the Committee that 
there was no intention of using the powers conferred under 
the clause except after a full opportunity had been afforded 
to provide a service under the normal panel system. The 
powers conferred under the clause do not appear to be 
greater than those already possessed by the Commissioners 
under the latter part of Section 15 (2) of the principal 
Act. In this connexion, however, it was pointed out b 
Dr. Addison that the clause specially provided that it 
could be used only in a part of an area, if required, as 
distinct from the whole area as appeared to be implied in 
the principal 


Maternity Benefit. 

The clause relating to the administration of maternity 
benefit, brought up by Mr. Thomas, and appearing as 
Section 3 of Clause 13, materially modifies the provisions 
of the principal Act in respect of sickness benefit payable 
- to insured women after maternity. Such women in future 
will be entitled, in addition to the ordinary maternity 
benefit provided through their husbands’ societies, to a 
double maternity benefit through their own society in 
respect of sick pay for four weeks, provided that the 
woman abstains from remunerative work for a period of 
four weeks after her confinement. 

Section 4 of Clause 13 of the amending bill deletes the 
provision of the principal Act with respect to the pre- 
scribed fee in cases where a practitioner is called in by a 
midwife. The other portions of the new Clause 13 have 
been commented on in previous notes. - 


Wales. 

An important addition to the powers conferred upon the 
Commissioners in Wales in respect of the administration 
of sanatorium benefit is contained in Clause 40 of the 
amending bill. In effect they enable the Welsh Insurance 
Commissioners, in respect of arrangements made by. 
county councils alone or in conjunction with the Wel 
National Memorial Association, to be substituted for the 
Local Government Board. 


Metropolitan Asylums Board. 
Clause 37, relating to agreements with the Metropolitan 
Asylums Board, was given in our notes of last week. 


Conscientious Objectors. 

An interesting discussion took place on a proposal of 
Mr. Alden, the principle of which had been approved by 
Mr. Masterman, with respect to persons who conscien- 
tiously object to be treated by medical men. The new 
clause, as submitted by Mr. Alden, was in the following 
terms: 

Power to Make Payments in Lieu of Medical Treatment in 
Certain Cases.— Where any person satisfies the Insurance 
Committee that on conscientious grounds he does not desire 
treatment by a duly qualified medical practitioner, his right to 
medical benefit shall be suspended and the Insurance Com- 
mittee shall pay to him in each year the sum equal to the sums 
payable to the Committee in respect of his medical benefit. 

Mr. Masterman explained that it was brought forward 
us qenecannes with the pledge made by Mr. McKenna in 

The Committee, however, was strongly in disagreement 
with the proposal, and the clause was negatived without a 
division. 

Witnesses on Oath. 

A new clause, which may prove to be of considerable 
importance, and which is No. 36 in the bill as amended,’ 
provides that, where the Insurance Commissioners are 
required or authorized to hold an inquiry, the witnesses 
shall, if the Commissioners think fit or if any one of the 
parties so demand, be examined on oath. 

This proposal was brought forward by Mr. Alden and 
Dr. Addison, and it was explained, amongst other things, 
that inquiries affecting medical men might have the result 
of depriving them of a large part of their livelihood, and 
that it was necessary, therefore, that they should have 
the protection in respect of an inquiry which such a 
provision would entail. 


Sickness Pay whilst in Hospital. 

An important amendment of the principal Act is con- 
tained in Clause 14, by which an insured person in hospital 
who has no dependants is entitled to receive from the 
society in full the amount of sickness benefit to which 
they otherwise would be entitled. 


Clauses affecting Medical Benefit. 

The text of the clauses affecting medical benefit in the 
bill, as reported to the House, is as follows. Clause 1, 
however, affecting the money grant, which was passed 
unamended, is omitted : 


10. Medical Benefit.—(1) No voluntary contributor 
whose total income from all sources exceeds one 
hundred and sixty pounds a year shall be entitled to 
receive medical benefit; but in that case the weekly 
contribution which would otherwise be payable by 
him shall be reduced by one penny. 

(2) Paragraph (e) of subsection (2) of section fifteen 
of the principal Act shall extend to members of 
societies other than such friendly societies as are 
mentioned in that ges who were at the date of 
the passing of the principal Act entitled as such 
members to medical attendance and treatment in like 
manner and subject to the like conditions as it applies 
to members of such friendly societies. 

13. Maternity Benefit.—(1) Maternity benefit shall in 
every case be the mother’s benefit, and paragraph (e 
of subsection one of section eight of the principal Ac 
shall be altered accordingly by the insertion of the 
words ‘‘to the mother of the child” after the first 
word ‘‘ payment ”’ in that raph; and in subsec- 
tion (1) of section eighteen of the principal Act, for the 
words “‘ treated as a benefit for her husband, and shall 
be administered in cash or otherwise by the approved 
society of which he is a member,”’ there shall be sub- 
stituted the words “administered in the interests of 
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the mother and child in cash or otherwise by the 
approved society of which the husband is a member.”’ 

(2) At the end of subsection (1) of section eighteen 
of the principal Act the following words shall be 
inserted : 

Where a woman who is an employed contributor is 
the wife of an insured person, then— 

(a) If her husband is a member of an approved 
society, and by reason of an insufficient number 
of contributions having been paid by or in 
respect of him, or on account of arrears, no 
maternity benefit is payable in respect of his 
insurance, she shall on her confinement be en- 

itled to receive in respect of her own insur- 
ce such sum as she would have been entitled 
_— if he had not been an insured person ; 
an 
If her husband is a deposit contributor, and by 
‘reason of an insufficient number of contributions 
having been paid by or in respect of him or of 
the insufficiency of the sum standing to his 
credit ‘n the Deposit Contributors Fund, no 
maternity benefit or a sum less than the full 
maternity benefit is payable in respect of his 
insurance, she shall on her confinement be 
mtitled to receive, in respect of her own in- 
urance, such sum as, with the sum (if any) 
ree in respect of her husband’s insurance, 
s equal to the sum she would have been 
entitled to receive if he had not been an insured 
person. 

(3) Where a woman confined of a child is herself an 
insured person and is a married woman or, if the child 
is a posthumous child, a widow, she shall, in lieu of 
any sickness or disablement benefit to which she may 
be entitled under subsection (6) of section eight of the 
cere es Act, be entitled to receive a maternity 

nefit from the society of which she is a member or 
the insurance committee, as the case may be, in 
addition to any maternity benefit to which she may 
be otherwise entitled in respect of her husband’s or 
her own insurance, and every approved society and 
insurance committee shall make rules to the satis- 
faction of the Insurance Commissioners requiring any 
woman in respect of whom any such sum is payable 
in respect of her own insurance to abstain from 
remunerative work during a period of four weeks after 
her confinement. 

(4) So much of subsection (1) of section eighteen of 
the peepee: Act as provides that if a duly-qualified 
medical practitioner is summoned in pursuance of the 
rules made under the Midwives Act, 1902, the pre- 
scribed fee shall, subject to regulations made by the 
Insurance Commissioners, be recoverable as part of 
the maternity benefit shall cease to have effect. 

14. Insured Persons in Hospital.—Section twelve of 
the principal Act shall have effect as though the first 
proviso to subsection (2) of that section were omitted 
therefrom, and any sum which, but for the provisions 
of that section, would have been payable to any person 
on account of sickness, disablement, or maternity 
benefit, if and so far as it is not paid or applied in 
accordance with the provisions of that section while 
the person to or in respect of whom it would have been 
payable is an inmate of any workhouse, hospital, 
asylum, convalescent home, or infirmary, may, if the 
society or committee administering the benefit thinks 
fit, be applied in the provision of any surgical ap- 

liances required for the person or otherwise for his 

nefit after he ceases to be an inmate, or, if it is not 
80 expended, shall be paid in cash to the person after 
leaving the institution, in a lump sum or in instalments 
as the society or committee thinks fit. 

30. Consultation with Practitioners who have Entered 
into Agreements with Insurance Committees.—Where it 
is made the duty of an insurance committee under the 
provisions of this Act or of the principal Act, or of 
regulations made thereunder, to ascertain, in respect 
of any matter affecting the administration of medical 
benefit in the area, the opinions and wishes of the 
medical practitioners who have entered into agree- 
ments with the insurance committee for the attend- 
ance and treatment of insured persons whose medical 
benefit is administered by the committee, they shall 
do so through a committee appointed by such practi- 
tioners in accordance with regulations made by the 
Insurance Commissioners, and such committee shall 
perform such duties and shall exercise such powers as 
—_ be determined by the Insurance Commissioners, 
and in any area in* which within six months of the 


time of the passing of this Act no local medical com- 
mittee has been recognized under the provisions of 
section sixty-two of the principal Act, a committee 
elected in the manner herein-before provided may be 
recognized as the local medical committee for 
that area. 

31. Local Pharmaceutical Committee.—(1) In every 
county or county borough there shall be elected in 
accordance with regulations made by the Insurance 
Commissioners, by the persons, firms, and bodies 
corporate, who have agreed to supply drugs, medi- 
cines, and appliances to insured persons whose 
medical benefit is administered by the committee, 
a local committee, and it shall, subject to regulations 
made by the Insurance Commissioners, be consulted 
by the insurance committee on all general questions 
affecting the supply of drugs, medicines, and appli- 
ances to insured persons, and shall perform such 
duties and exercise such powers as may be determined 
by the Insurance Commissioners. 

(2) The insurance committee, if requested so to do 
by any committee elected by the medical practitioners 
who have entered into agreement with the insurance 
committee for the attendance and treatment of insured 
persons whose benefit is administered by the insurance 
committee, and if requested by the local committee, 
elected in manner provided by the last foregoing sub- 
section, may be authorized by the Insurance Com- 
missioners out of moneys available for the provision 
of medical benefit within the area to allot to and for 
the administrative expenses of each of the said 
committees, respectively, such a sum not exceeding 
one penny in all in respect of each insured person 
entitled to obtain medical attendance and treatment 
from the practitioners who have entered into agree- 
ment with the insurance committee as may be deter- 
mined by the insurance committee with the consent 
of the Commissioners. 

37. Agreements with Metropolitan Asylums Board.— 
Notwithstanding anything in any Act it shall be lawful 
for the managers of the Metropolitan Asylums district, 
with the sanction of the Local Government Board, to 
enter into agreements with any county council or, with 
the consent of the county council, with any authority 
in a county for the reception of insured persons and 
their dependants suffering from tuberculosis or an 
such other disease as the Local Government Boa 


' with the approval of the Treasury, may appoint under 


section eight of the principal Act, into hospitals pro- 
vided by the managers, and for this purpose the 
managers shall not be deemed to be a poor-law 
authority. Anysuch agreements may provide that the 
cost of the treatment of the patients so received, or 
some part thereof, shall be borne otherwise than as 

rovided by section eighty of the Public Health 

ondon) Act, 1891. 

39. Special Provisions as to Scotland.—(1) For the 
purpose of providing institutions for the treatment of 
tuberculosis or any such other disease as the Local 
Government Board for Scotland, with the approval of 
the Treasury, may appoint, a county council in 
land shall have power to borrow in terms of the Local 
Government (Scotland) Act, 1889, on the security of 

he general purposes rate, as applied by Section 80 of © 

he principal Act, such sums as may be required, and 
shall have power to acquire, purchase, or take on 
lease any land; and the provisions of Section 5 of the 
Local Government (Scotland) Act, 1908, shall apply 
accordingly as if this Act were specified therein. 

(2) Expenses of a district committee defrayed out - 
of the public health general assessment within the 
district in pursuance of an a ment under the 
principal Act or this Act, or in the exercise of any 
power of dealing with tuberculosis as an infectious 
disease, shall not be reckoned in any calculation as to 
the statutory limit of that assessment. 

(3) A county council in Scotland that has been 
authorized by the Board to provide an institution in 
terms of section sixty-four subsection (2) of the prin- 
cipal Act shall have the same powers of providing 
treatment for all persons suffering from tuberculosis 
as are possessed by local authorities under the Public 
Health (Scotland) Act, 1897, for the treatment of 
infectious diseases. 

(4) At the end of subsection (4) of section eighty of 
the principal Act, the following shall be added :— 

And provided further that for the purposes of sub- 

section (3) of section sixty-four of the principal 
t, relating to the provision of sanatoria, 
ghs, and police burghs so held to be within 
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the county shall be entitled to direct representa- 
tion on the joint committees, joint boards, or 
otherwise therein referred to, in such manner 
as may be determined by the Board. ‘ 
(6) All proceedings for any contravention of o 
non-compliance with any of the provisions of Part I 
or of Part III, so far a8 relating to matters under 
Part I of the principal Act or this Act, or the regula- 
tions made thereunder, shall in Scotland be instituted 
and carried on under the provisions of the Summary 
Jurisdiction (Scotland) Acts, and may be taken at the 
instance of ‘the proctirator fiscal or of the Scottish 
Insurance Commissioners. 
6) Where an employer in Scotland has failed or 
neglected to pay any contributions which, under 
Part I of the principal Act, he is liable to pay in 
respect of an employed contributor, the amount which 
he has so failed or neglected to pay shall be a debt 
due from the employer to the Commissioners, and 
shall be recoverable by the Commissioners summarily 
as a civil debt: Provided that the powers conferred 
by this section on the Commissioners shall be deemed 
to be in supplement of and nowise in restriction of the 
powers conferred upon them or upon members of 
approved societies by the principal Act. 

40. Special Provisions as to Wales.—(1) Where the 
area of an insurance committee making an arrange- 
ment under subsection (1) of section sixteen of the 
principal Act is situate in Wales, the Welsh Insurance 
Commissioners shall be: substituted for the Local 
Government Board as the authority whose approval 
is required under that subsection for the purpose of 
enabling that committee to enter into such’ an 
arrangement. 

(2) The council of a county or county borough in 
Wales may agree with King Edward the Seventh Welsh 
National Memorial Association to make such annual or 
other payments, subject to such conditions and for such 
periods as may be approved by the Welsh Insurance 
Commissioners, and any expenses incurred under this 
subsection shall, in the case of a county council, be 
defrayed in like manner as expenses under sub- 
section (2) of section sixty-four of the principal Act, 
and, in the case of a county borough council, as part 
of their expenses incurred in the execution of the 
Public Health Acts. 


Valuable provisions empowering expenses to be allowed 
to members of Insurance Committees are contained in 
Sections 1 and 2 of Clause 29. 


Report Stace. 

Tuesday and Wednesday, August 5th and 6th, were 
devoted by the House of Commons to the consideration of 
the Report stage of the bill. 

At the commencement of the proceedings the Speaker 
ruled out of order a large number of new clauses which 
had been put down on the Order Paper, stating that many 
of them should be moved as amendments to clauses. The 
result of this ruling was greatly to simplify and possibly 
to shorten the debate. 


Alternative for Panel System. 

The only clause which the Speaker allowed was 
one brought up on report as agreed in Standing 
Committee, dealing with alternative arrangements for 
_ the panel system. Mr. Ramsay Macdonald, in whose 
name it stood, explained that it would enable the 
Commissioners to make arrangements where the panel 
system was defective in parts of an area as distinguished 
from a whole insurance area. In conclusion he said: 
This is not an attempt to supersede the panel system. 
My intention is simply to arm the authorities with powers 
to give that medical attendance which is promised to 
insured persons under the principal Act, and to enable 
them to overcome unnecessary and unreasonable diffi- 
culties that the working of the panel system presents 
to-day. The second part of the new clause enables the 
committee to cause other arrangements to be made so 
that insured persons may receive certain monetary pay- 
ment if medical attendance cannot be provided owing to 
any breaking down of the arrangements that are made. 
Again, I want to safeguard the rights of insured persons, 
and the final words of the new clause read: 

The medical attendance and treatment so secured shall be 
of i not inferior to that provided under the panel 
sys 


Everybody who has had experience of the working of the 
Act ksows that it has broken down or threatens to break 
down—not all round, but only in certain special districts 
—and the purpose of my clause is to arm the authorities 
with powers to meet the difficulty. 

Mr. Masterman, in accepting the clause, said: This 
clause is to enable arrangements to be made where there 
is no satisfactory panel system. We are obliged to give 
medical benefit to the persons concerned, and I think that 
it is necessary in the interests of the insured persons that 
we should be in a position to give that medical benefit if 
there is no satisfactory a Two examples occur to my 
mind. One was raised by the hon. gentleman the member 
for Mile End (Mr. Harry Lawson), and was strongly sup- 
ported by him. There are certain districts in East and 
South London where at present, owing to the persistent 
under-doctoring of the people for many years, although all 
the doctors are on the panel, or nearly all, yet we cannot 
——— attendance sufficient for the people. We 

ope in time, as was said in Committee, that doctors 


‘will drift into those areas and come on the ordinary 


panel system. It may be necessary to attract some doctors 
to those areas by some sort of support, and I think I can 
say that in many of those areas the doctors who are being 
overworked would welcome some such alteration as this. 
Another question which is very uppermost in the minds of 
people at present is that of seaside resorts where there is 
a sudden influx of people who demand treatment as 
insured persons. There, I think, it is quite likely that 
some arrangement will have to be made to supplement the 
panel system to meet this sudden influx of insured persons. 
There may also be a necessity for dealing with those cases 
where the insured persons are few in number, and where 
it cannot be arranged under the ordinary panel system. 
I want it to be clearly understood that, in accepting this 
clause, I do not wish to accept anything which interferes 
with the panel system so long as it is satisfactory. This 
is an alternative and supplementary method of procedure 
to be adopted in cases where, for one reason or another, 
insured persons are not able at present to get satisfactory 
treatment. 

Somé points of the clause were criticized adversely by 
Mr. Forster and Mr. Lawson, but there was general agree- 
ment as to its main intention, and it was added to the 
bill without amendment. 


Medical and Sanatorium Benefit. 

The first nine clauses of the bill were added without 
much discussion, and the remainder of the evening was 
occupied in a prolonged debate of various amendments 
connected with medical benefit which were moved to 
Clause 10. An amendment moved by Mr. Fred. Hall to 
Clause 5, exempting persons employed in hospitals from 
the operations of the Act, led to some discussion, but was 
finally withdrawn. 

A short discussion also took place on the general value 
of the medical and sanatorium benefits as provided for 
exempted persons under Clause 9. It followed generally 
the lines of the discussion in Committee, and an amend- 
ment moved by Mr. Locker-Lampson to provide the choice 
of other benefits in lieu of those mentioned in the clause 
was negatived, on a division, by 259 to 94. 

Clause 10 of the bill carries out the pledges given by 
the Government to the medical profession in regard to 
the exemption from medical benefits with a reduced rate 
of contribution of voluntary contributors with an income 
of more than £160 a year. Mr. Bathurst moved and 
Mr. Locker-Lampson seconded the omission of the clause, 
but this was negatived without a division. 

Mr. Goulding méved an amendment which gave rise 
to a long discussion. The effect of it would have been to 
exempt any of those who had come under insurance up 
to the present. His main contention, in which he was 
supported by Mr. Harry Lawson, who seconded the 
amendment, was that it would be a breach of faith with 
the insured persons in question, and Mr. Lawson described 
it as a sop to the medical profession which it was hardly 
worth their while to accept. Sir Henry Craik, in opposing 
the amendment, said: I dissent from the view that this ig 
a sop to the medical profession. I do not look upon it’ 
from that point of view in any way whatever. Let us look 
at it from a common-sense point of view. Is it the case, 
as an ordinary matter of common sense, that men in 
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receipt of incomes above £160 measure their medical 
benefit by 8s. 6d. or 9s. 6d. per week, or wish 

measure it in that way? To suppose that a 
man enjoying an income of over £160 a year is 
likely to make use of a mere panel doctor and 
to be content with that without the choice he would 
ordinarily have is not in accordance with the real social 
facts of the position. Such a man resents mere contract 
practice.- He would naturally be prepared to get his own 
doctor and to pay for him even if he had the right, under 
the strict terms of his contract with the friendly society 
under the Insurance Act, to get medical attendance 
without any charge whatever. It is not the case that 
these people will be content with such medical attendance 
as is secured for them under the Insurance Act. Sir 
Henry referred to the case of clerks, and in reply 
to Mr. Lawson said that he repeated his objection 
to its being described as a sop to the medical pro- 
fession, and continued: It matters very little to the 
medical, profession. It is in accordance with their 


wish to preserve those close, those confidential, and those . 


friendly relations with their patients which had _pre- 
vailed in the past and which they think are now being 
upset by the introduction, in a class which does not wish 
it and for which it is not suited, of a mechanical sort of 
relation between medical adviser and his patient. I am 
positively certain after conferring with these teachers 
that many of them will welcome this change. The pay- 
ment is something which they considerably grudge, know- 
ing that the last thing in the world they would think of 
doing would be to use this medical attendance provided 
for them under the Act. Iam perfectly sure, if the right 
hon. gentleman sticks to the bill as it is, that he will find 
he is conferring a boon not so much upon the medical 
profession as upon many of those very people who are 
brought within the range of this clause in the bill. 

Mr. Masterman defended it on the ground of its 
equity, and as a part of the undertaking which the 
Government had given to the medical profession. He 
contended that there could be no question of breach of 
faith with the insured persons involved. He criticized 
adversely some of Sir Henry Craik’s remarks with 
reference to the medical men on the panel in the following 
terms: Weare no more breaking faith with them than 
any Insurance Committee would be breaking faith with 
them if they laid down a limit of £160, and said that 
everyone with £160 a year would have to make their own 
arrangements for medical attendance. It is exactl 
similar to that, and you cannot say that is breaking faith 
with anybody. It is a possibility which might come to 
them ordinarily under the Act, and to persons who cannot 
at present prophesy whether they will come under it 
at all. 

In reply to Mr. Goulding, in connexion with the charge 
of breaking faith with the insured persons, he said: 
We certainly compel some to come under the Act, and as 
long as they are under the Act and paying for medical 
attendance they will receive full medical attendance. 
They will receive full medical attendance for all the five 
years during which they are paying for it. After that 
their condition will merely be the same as if a limit of 
£160 were imposed by an Insurance Committee, and any 
committee can impose such a limit at this moment. It is 
therefore idle to talk about some solemn pledge having 
been broken in the matter. We are giving them back 
exactly the equivalent of what it would cost the approved 
society. If we gave back more than the penny, we should 
be imposing a charge upon the approved societies in con- 
nexion with these persons, and there is no reason wh 
that charge should be imposed. I do not think that 
it was an unfair pledge for the Government to have given, 
and I do not think that it does injury to any person. It 
may be that in some cases the suggestion of the hon. 
member for the University of London will be carried out, 
and that one of these gentlemen joining at the age of 16, 
and subsequently gaining an income of several thousand 
per a year, may prefer not to have the doctor but to 


thave the money, one penny per week, to spend as he 


likes. Apart from that, I think the hon. gentleman will 
realize that this is a not unfair thing to give the doctors, 
of whom 18,000 have come on the panel. 

The amendment was supported by Mr. Pringle, Sir 
Frederick Banbury, and other speakers. 


Sir Philip Magnus, in supporting the attitude taken by 
the Government, said: I have some difficulty in deali 
with this matter, because the amendment now in the bill 
ought to have formed part of the original Act. But when 
the hon. member for the City of London speaks of a con- 
tract having been entered into between two parties I should 
like him to inform me who were the parties to this’ par- 
ticular contract. I take it that they were the medical 
profession on the one hand and the approved societies or 
insured persons on the other. It will be recollected that 
the medical profession entered into their part of the 
contract on the understanding that this particular clause, 
which ought not to have been inserted in the original bill, 
should be amended on« the very first occasion, and it was 
under this condition that they entered into their part of 
the contract. Therefore, if we do not give the medical 
profession the oe which they expected to receive 
we shall certainly be breaking our contract with them, 
and I think the hom gentleman will realize it is quite as 
important not to break a contract with one party as it is 
not to break it with another party. 

In further reference to the remarks made by Sir Henry 
Craik with respect to the medical men who were enrolled 
on the lists, he said that he was quite correct when he 
said that secondary teachers in the schools wished to be 
exempted ns, Bacay the operation of the bill. “I re- 
cognize, as everybody does, that thousands of the doctors 
on the panel are men of very great eminence, and what 
the secondary teachers desire is not so much to avoid 
having to be treated by panel doctors as not to be com- 
pelled to have medical attendance under the conditions 
imposed by the Act. That is a somewhat different pro- 
position to the one attributed to my hon. friend, and I am 
sure it is what he really intended to say.” 

Dr. Addison dateniiel the clause on the ground of it 
being a fulfilment of the pledge of the Government, and, 
in reply to the statement that it involved a breach of faith 
with insured persons, said: The point here is that under 
Section 1, Subsection 3, of the principal Act voluntary 
contributors who have been insured persons for a period of 
five years or upwards are allowed to continue in insurance. 
It is quite evident that no voluntary contributors can be 
deprived of anything referred to in Section 1 of the 
principal Act until July, 1917. As a matter of fact, the 
persons with whom we are dealing are not now entitled to 
take advantage of the provisions of Section 1. All that 


_we are now doing is to say that in July, 1917, this par- 


ticular provision shall not apply as originally proposed. 
forward. The hon. member for Worcester (Mr. Goulding) 
seenied to think that we were depriving voluntary con- 
tributors of something because ae was carried 
forward. Nothing is carried forward. The amount is 
paid out every year towards the doctors on whose lists 
these persons are. 

Mr. Glyn-Jones also defended the clause on the ground 
that it was inequitable to expect the medical profession 
to attend insured persons who might become well-to-do — 
at the ordinary rates, and the Chancellor of the Exchequer 
also took this ground. 

The amendment was ultimately rejected by 228 to 100. 
The minority was composed mainly of members of the 
Opposition and of members of the Labour Party witha 
few Liberals. Some members of the Opposition, such as Mr. 
Harry Forster and Mr. Worthington-Evans, abstained 
from voting, and a few Conservatives supported the 
Government in the Lobby. 
- A further amendment by Mr. Locker-Lampson with 
regard to contracting out was moved in the following 
terms: 

3. An insured person, on satisfying the Local Insurance Com- 
mittee that he desires the services of a medical practi- 
tioner who has not entered into arrangements with such 
committee under Subsection (1) of Section fifteen of the 
principal Act, and that he understands the consequences 
of ma ing arrangements under Subsection -(3) of that 
Section, shall be at liberty to take such services under 
that Subsection. 

In introducing his amendment, he said: It is quite impos- 
sible to make a new speech on the question of the free 
choice of doctors. If the Chancellor of the Exchequer 
were here, I do not believe he would deny that over and 
over again, while the principal bill was passing through 
this. House, he promised in the country that insured 
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persons should be able to have the doctors of their choice. 
Practically every speech which contained that promise 
has been quoted in this House, and I do not propose to 
quote the old speeches again. But I happen to have got 
a copy of the British Medical Association JourNAL, which 
contains a statement by the right hon. gentleman which, 
I think, has never been quoted in this House. When the 
bill was going through the House originally, the hon. 
member for Hoxton (Dr. Addison) appeared to be very 
anxious indeed as to whether persons were really going 
to get their choice of doctors, and he contended that there 
should be provision for enabling patients to choose their 
own doctor. The Chancellor of the Exchequer, in reply 
to the hon. member, used these words: 

There is nothing in the bill to prevent the free choice of 
doctors. 
Subsequently, at a Special Representative Meeting on 
June Ist, the Chancellor of the Exchequer said: 


Personally I am strongly in favour of it— 


that is, the free choice of doctors— 

I think one of the essentials of cure is that the patient should 

have faith in his doctor, and you cannot have faith in your 
pc if you have a doctor thrust upon you whom you have not 
chosen. 
I agree that there is no guarantee in the principal Act 
that insured persons shall have the doctors of their choice. 
The principal Act simply says that the Insurance Com- 
mnittees, if they think fit, shall be allowed to make their 
own arrangements outside the panel. Although there is 
no guarantee in the Act, I submit that the Chancellor of 
the Exchequer, over and over again, while the bill was 
passing through the House, gave his personal undertaking 
that insured persons should have the doctor of their 
choice. I submit that the refusal of the free choice of 
doctors all over the country over and over again is having 
results which have probably never occurred to, or im- 
pressed themselves upon, the mind of the Chancellor of 
the Exchequer. I move this amendment in order to give 
hon. gentleman an opportunity of repairing what I con- 
sider a very great injustice at this moment. 

In further remarks he said that the principle of the 
amendment was supported by the British Medical Associa- 
tion, and continued: I may now read a statement in the 
British MepicaL JournaL showing that the British 
Medical Association are also in favour of this amendment, 
In its issue of the 12th of July, the British MepicaL 
JOURNAL says in a leading article: 

Both on public and professional grounds it appears to be 
essential that no obstacle should be put in the way of placing at 
the disposal of the insured the services of medical men whose 
practices lie among the working classes. 


They go on to say: 
Full opportunity should be taken on Clause 15 (Subsection (3). 


As I have already pointed out, the provision under the 
subsection is merely to obtain the permission of the 
Insurance Committee to allow private arrangements to 
be made. That is to say, unless the Insurance Committee 
agrees, the member of a society is not able to make 
private arrangements outside the panel. I do submit that 
it is enormously important, and, as the Chancellor of the 
Exchequer has told us, faith is nine points of all healing, 
that the insured person should really have confidence in 
his doctor. I believe it is one of the most important parts 
of pathological treatment that you should really have con- 
fidence in the doctor attending you, and confidence cannot 
possibly exist if you are forced to accept the services of a 
doctor whom you do not want and whom you do not 
believe in. 
Sir Robert Finlay also supported the amendment. 
Mr. Masterman, in opposing it, contended that sufficient 
wers were already given under Section 15 (3) of the Act. 
nsurance Committees in January and February had 
rightly resisted an attempt by this means to break down 
the panel system, and he also contended that if free choice 
were to be given outside the panel system it would be 
impossible to resist the demand that such free choice 
should similarly be extended to systems and institutions 
and to friendly society practice. His remarks are of such 
importance that they are quoted in full: I thank the hon. 
gentleman for the way in which he has moved this amend- 
ment. He did so on strictly business lines. He realized 
that all the old complaints as to what-was said and what 


was not said were appropriate in their right position, but 
are not appropriate to the Report stage of this bill. I 
wish the hon. gentleman had seen his way to doing what 
we agreed to do on the Committee stage of the bill—that 
is, that all amendments as to the relations between the 
Insurance Committees and approved societies on the one 
hand, and the medical profession on the other, should be 
withdrawn, and that those who sought to obtain further 
amendments desired by the doctors should withdraw at 
this time their suggestions, on the condition that all 
those who sought amendments which might put the 
doctors in a worse position, or which the doctors might 
think would put them in a worse position, should 
also withdraw their proposals. Curiously enough, the 
hon. gentleman occupies the position of proposing both 
those kinds of amendments, and one of them he has put 
on the paper again on this Report stage and the other he 
has not. So, while on the one hand he is now advancin 

an amendment, which I have no doubt will be camenel 
by a considerable bulk of the medical profession, he is not 
advancing an amendment which drove the medical pro- 
fession into a special arrangement at their last conference 
to alter their business in order to pass resolutions re- 
pudiating that amendment altogether. The carrying of 
the one, as I think, would carry as an inevitable conse- 
quence the carrying of the other. If the one was carried, 
I think the other ought to be carried also. The hon. 
gentleman who moved this amendment proposed an 
amendment allowing the friendly societies to make their 
own arrangements with the insured persons who were 
their own members with certain doctors, such doctors 
as they could get to become whole-time servants 
under the societies. The doctors, as I think every 
one knows, at once entered into a very considerable 
agitation in order to prevent that amendment being car- 
ried. In that case 1 cannot quite understand why the 
whole British Medical Association opposed the amend- 
ment. There is not the slightest doubt—and I do not want 
to misrepresent the doctors—of what they think of that 
particular amendment of the hon. gentleman. Apart from 
such questions as that, what does this amendment mean? 
It means by the use of an autocratic power from above to 
break through the discretion given to the Insurance Com- 
mittees. The hon. gentleman said his amendment had 
the support of the approved societies. I doubt if it has 
of the actual rank and file. The Insurance Committee is 
the most democratic body existing in this country, more 
than guardians or borough councils or any other body, 
and we are keeping them democratic by a clause later 
on in this bill which allows opportunity for poor 
men to serve on those committees. Three-fifths of each 
of those committees, that is a clear majority, are appointed 
by approved societies, and their sole object in being on the 
Insurance Committees must be to look after the interests 
of the approved societies, including all the members of the 
approved societies. These Insurance Committees have 
absolutely unfettered discretion to give free choice of 
doctor outside the panel system to any member who 
chooses to ask for it. You are going to take away that 
discretion. You will smash the Insurance Committees, 
you will lose the panel doctors, who have come in to the 
number of 18,000 to work the panel system, and you will 
violate the principle which the Insurance Committees 
were set up to carry out—that of local autonom 

suited to the needs of the particular districts wliieh 
they represent. Hon. members seem still to wonder 
why the Insurance Committees have a difficulty in 
giving this free choice. I cannot tell any one at 
present to what extent they exercise that discretion. 
Many of them have exercised it on a comparatively 
large scale; some on a comparatively small scale. They 
have to consider what we here and the Insurance Commis- 
sioners have not to consider, and that is how they can 
provide an efficient medical service for all the people in 
their locality. As I have repeated again and again, and 
have never been answered, if the conditions are such that 
persons who want to contract out with their own doctors 
are persons of healthier lives than those persons who do 
not want to contract out, the Insurance Committees have 
no moral right to see all those healthy lives going out 
from the panel system, at the same time leaving all the 
bad lives to be treated at the same cost by the panel 
doctors. That is really the vital position. is because 
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the Insurance Committees must of necessity have that 
discretion that I ask the House not to smash it up by such 
an amendment as this. I think that this question will 
settle itself if hon. members are not too impatient. A 
committee is to be appointed to consider certain aspects 
of the question, and I believe that if time is given—we 
have had only six months since the great fight with the 
doctors—hon. gentlemen will find that the great majority 
of the doctors in any possible area will come in either 
fully under the panel system or for a limited number 
of patients so long as there is an average number, 
or that in the few exceptional cases which remain the 
Insurance Committees, without any fear as to what will 
happen to the general bulk of their insured persons, will 
be able to allow insured persons to make their own 
arrangements. I am quite sure that if this amendment is 
carried the whole controversy, which we hope is dying 
down, will flare up again, and we shall be in the midst of 
a controversy, not between the Insurance Commission and 
the doctors or the insured persons, but between the 
insured persons themselves and the committee which 
represents them on the one hand and the medical profes- 
sion on the other—a controversy above all things to be 
avoided. Those who speak for the medical profession can- 
not have it both ways. If we are to make it compulsory, 
without any discretion in the Insurance Committees, that 
any one is to be allowed to have medical attendance outside 
the panel system, they must be allowed to choose any 
medical treatment they like outside the penal system. 
Hon. members below the gangway had an amendment on 
the paper suggesting that we should compel Insurance Com- 
mittees to allow insured persons tochoose institutes, medical 
clubs, or any of the various kinds of arrangements which 
treat not only insured persons, but women and children as 
well—the arrangements which we sanctioned under 
Section 15 (3), but not under Section 15 (4). In large 
parts of the country the controversy now developing is 
not whether persons will be allowed to have free choice 
of doctor, which means the institute, but the medical pro- 
fession themselves are asking us not to allow this free 
choice. If you have free choice of doctor outside the 
panel system you must have free choice of institute as 
well, and there inevitably follows free choice of friendly 
society doctors. That is why I urge the hon. member and 
his friends not to ca this question further. If the 
amendment were carried it would mean the destruction of 
the panel system. It would mean the friendly societies 
trying to reassert the old friendly society system, which 
may be quite right, but out of which the House, by a large 
majority, helped the doctors under the implied agreement 
that the doctors in their turn would come in and help us 
under the panel system. I would appeal to the House to 
leave the discretion, as at present, to the Insurance Com- 
mittees, and to consider the situation as it develops 
between the doctors and the insured persons during the 
coming time. 

The amendment was supported by Sir Philip Magnus, 
Mr. Worthington-Evans, Mr. Jonathan Samuel, and other 
speakers. 

Mr. Dawes, the Chairman of the London Insurance 
Committee, in opposing the amendment, explained the 
attitude of the London Committee in this respect. He 
said: I fail entirely to understand the object of this 
amendment, because it seems to me that it§does not 
carry the matter in the least bit further than Section 15, 
Subsection (3) of the Act. That gives Insurance Com- 
mittees full discretion to do what they think fit, subject, 
of course, to certain circumstances warranting persons 
being allowed to make their own arrangements. The last 
speaker said that this was really a democratic amendment. 
Let us see who really are the people who have the dis- 
cretion. Who are the Insurance Committees to whom this 
discretion is permitted? They are not Government 
officials. They are not persons selected by the doctors, or 
by the Government, or by anybody else. Three-fifths of 
them are people democratically elected, people representing 
insured persons who have in the last two or three months 
been actually elected by a democratic vote, and, I believe, 
by proportional representation, of which hon. gentlemen 
opposite are so very fond. Those are the people who have 
the discretion. My hon. friend the member for Stockton 
(Mr. J. Samuel) said that he believed instructions were 
sent out by the Insurarice Commissioners to do this or 


that. No such instructions at all have been given in the 
county of London, and I cannot understand that the 
Insurance Commissioners would interfere in a matter 
with which they have absolutely no concern, and 
as to which the Insurance Committees could tell 
them to mind their own business. No _ regula- 
tions have been issued fettering the discretion of the 
Insurance Committee. We have had no trouble in 
London except at the beginning, when we had a circular 
sent out by a few members of the British Medical Associa- 
tion, and it has since been admitted to me that it was 
done intentionally with the idea of breaking down the 
medical system. That was absolutely admitted to me by 
one of the gentlemen who sent out the circular. The 
last statistics of the hon. member for Colchester (Mr. 
Worthington-Evans) were apparently in February, which, 
of course, was when this agitation was at its highest. 
Since then every application has been considered 
on its merits. I myself had certain lines laid 
down by my Committee, and I this morning went 
through forty or fifty applications, and there were 
only two which had to be refused. When you get a 
case such as that quoted by the hon. member for Col- 
chester, where a person has been treated for eight years, 
it is granted as a matter of course, and I believe that it 
would be granted by any Insurance Committee. I believe 
that even the Stockton Committee or the Committee for 
the county of Durham would grant it. Such cases are the 
very cases which come under Section 15. I do not believe 
that the trouble exists at all or that the amendment is of 
the least use, and, if it were carried, it would stir up the 
whole of the agitation again. 

Mr. Forster also supported the amendment. He said: 
I want to give my view with reference to the necessity for 
passing the amendments proposed. He has said that he 
does not wish to break down the panel system, but that 
he wishes to supplement it. We are told by the Govern- 
ment that the panel system is securely established. We 
are told that they have got upwards of 18,000 doctors on 
the panel at the present time. We were told by the 
Chancellor of the Exchequer some time ago that if he 
could only get the services of 10,000 doctors he could work 
the Act under the panel system. He has therefore now 
got nearly double the number of doctors he declared to be 
essential. If you have really got the panel system firmly 
established as you say that you have, then you will not be 
running any risk in giving the insured person the right of 
choosing his doctor. I know that the hon. member for 
Stockton (Mr. J. Samuel) speaks with great authority in 
this matter and has a great knowledge of the real wishes 
of the people who live in his constituency. I know from 
my own experience the real wishes of a great many of 
the working classes in my own constituency. I know— 
we all know—that it used to be even under the old friendly 
society practice quite a common occurrence for friendly 
society members to pay out of their own pockets the fees 
of their own doctors, yng: 6 they were entitled by the 
subscriptions they paid to their society to the contract — 
service of the society doctor. You have not in the least 
removed the objection which is sincerely felt by a great 
body of the working-class population in this country to 
contract medical service. You have not removed that 
simply by passing the Act. The objection to contract ser- 


vice still remains. I believe it is largely at the bottom of 


what appears to be the neglect of a great many people to 
select their doctor on the panel at the moment. Evidently 
they do not intend to havea panel doctor. You compel 
them to subscribe for one, but you cannot make them go 
to one. They are driven, when ill, to call in a medical 
man of their own free choice, because the Insurance Com- 
mittees exercise their discretion in the way pointed out 
by hon. gentlemen opposite, and, consequently, these 
people are denied the right which I say the Act gives 
them, and which they ought to have. 

At this stage the reflections which had been made by 
different ae in the debate upon the attainments and 
standing of the medical men who were enrolled on the 
panel lists caused Dr. Addison to make a short and 
vehement speech in denunciation of the distinctions which 
were being made between those members of the medical 
profession who were on the panel and those who 
were off, to the disadvantage of the former. It had 
some effect in prolonging ‘the discussion, but it was 
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evident that he gave expression to a considerable 
feeling of resentment in the House in respect of the 
reflections which had been made by some speakers on 
the men who had taken service under the Act. He said: 
What is the meaning of the various amendments on this 
point which have been put forward? The first proposal 
was that you should inaugurate a system in which you 
have no choice at all. This amendment proposes there 
should be indiscriminate choice, and the next amendment 
suggests it shall be limited to 2,500. They are absolutely 
incompatible, and I want to find out what system the 
Opposition really wants. That is the whole question 
before us. It was the question in February. What was 
the reason why the Insurance Committees declined the 
wholesale applications from people who wanted to make 
their own arrangements? The object of the application 
was to break down the system, and it would have been 
broken down. There is no question about that. The 
powers which it is proposed to confer under this amend- 
ment are already in the Act, in Section 15, Subsection (3), 
and, as the Chairman of the London Committee has 
explained, they are now being carried out in all cases 
where they are really needed. Insurance Committees 
did not carry them out in February because of the 
campaign to defeat the whole system and take away 
the foundation stone. Now this discretion on the 
part of Insurance Committees is being largely exercised. 
But I have no doubt that if we introduced this amend- 
‘ment into the bill it will only have the effect of stirring 
up strife again, and that, I am inclined to think, is the 
main purpose of the Opposition. It is of no use the hon. 
member for the Wilton Division to shake his head. It is 
the inevitable effect of an amendment of this kind. The 
powers are already in the bill, and there can be no other 
result of introducing an amendment of this kind than to 
lead to another wholesale agitation against the panel 
system. Hon. members opposite are incurring a responsi- 
bility which some day they will regret. They tell us not 
to draw this distinction between panel doctors and non- 
panel doctors. But who has drawn the distinction? It 
has arisen because a most malicious campaign was 
engineered in January and February to depreciate the 
qualities of the men who went on the panel. We have 
had the hon. member for Glasgow University talking to- 
day about “mere panel doctors”; but I ow for a 
fact that in a large number of counties every man 
in general practice is on the panel. This is a 
vast campaign to detract from the very large 
number of men on the panel. That campaign’ has 
been dying down. I want it to die down. This amend- 
ment will only resuscitate the whole thing, and I hope 
the House will not make itself a party to putting into the 
bill words which will simply reopen these miserable con- 
troversies. We have already in the bill what is proposed 
in this amendment, and I believe that the Insurance Com- 
mittees will exercise the power with wisdom and discretion. 

7 amendment was ultimately rejected by 245 votes 
toll¢4. 

A short discussion took place on two amendments 
brought forward by Mr. Bathurst. The first was with 
respect to the provision of adequate medical attendance 
apart from the services of specialists and consultants; the 
clause was ultimately withdrawn. The second was an 
amendment on similar lines with respect to insured 
persons who moved from one place to another. A short 
discussion ensued on the general arrangements which 
have been made by the Commissioners with a view to 
meeting this difficulty. It was contended that unnecessar 
delays occurred in obtaining the green vouchers, whic 
were to be made available for some of these cases. The 
amendment was ultimately rejected by 215 to 128. 

Clauses 10,11, and 12 were then added to the bill, and 
it was arranged that the discussion on Wednesday should 
open on the amendments to Clause 13 with respect to the 
administration of maternity benefit. 

Maternity Benefit. 

The Report stage was concluded on Wednesday, 
August 6tb. 

_ A prolonged debate took place on the question of the 
administration of maternity benefit, and the first section of 
Clause 13 was eventually altered so as to read as follows: 

' 13. (1) Maternity benefit shall in every case be the mother’s 


benefit, but where the benefit is payable in respect of the | 


husband’s insurance, the wife’s receipt or his receipt on 
her behalf, if authorised by her shall be a_ sufficient 
discharge to the society or committee, and where 
the benefit is paid to the husband, he shall pay it 
to the wife or apply it for the maintenance and care of the 
wife and child; and in subsection (1) of section eighteen 
of the principal Act for the words “ treated as a benefit for her 
husband, and shall be administered in cash or otherwise by the 
se society of which he is a member”’ there shall be 
substituted the words ‘‘administered in the interests of the 
mother and child in cash or otherwise by the approved society 
of which the husband is a member.” 

A motion by Sir Philp Magnus as to the medical repre- 
sentation on the committee of the Seamen’s Society, after 
an explanation by Mr. Masterman, was negatived without 
a division. 

A motion by Mr. Worthington-Evans to leave out the 
latter portion of Clause 30, by which the Committee of 
Practitioners on the lists in the absence of a Local Medical 
Committee in any area may be recognized as the Local 
Medical Committee for that area, was the subject of a 
short discussion and a division on which Mr. Worthington- 
Evans’s motion was only supported by 33 votes. 


The Four National Commissions. 

The remainder of the sitting was taken up by discussion 
of the question of the four separate Commissions and the 
position of the national commissions as affected by the 
provisions of the amending bill. Eventually these 
clauses were passed without substantial amendment. 


End of Report Stage. 
At a late hour the bill was reported to the House, and it 
was agreed that the third reading should be taken after 
11 p.m. on Thursday, August 7th. 


QUESTIONS. 
TREATMENT OF TUBERCULOSIS. 
County Scheme. 
Mr. Astor asked the President of the Local Govern 
ment Board how many local authorities had intimated to 
the Board that they were prepared to treat tuberculous 
persons, who were other than insured persons or de- 
pendants, under the grant promised by the Chancellor 
of the Exchequer in a letter to Mr. Hobhouse, dated 
July 31st, 1912; and if he would Ssh the names of these 
authorities?—Mr. Burns: Ninety-four councils have sub- 
mitted to the Board schemes for providing treatment for 
persons suffering from tuberculosis, making no distinction 
as to whether such persons are insured or non-insured. 
The names are given in List A below. It also appears 
from estimates submitted to the Board in connexion with 
the new maintenance grant that eleven other councils 
intend that their schemes shall relate to the whole com- 
munity. See List B below: 


List A. 

County Councils. — Bedford, Berkshire, Buckinghamshire, 
Cambridge, Cheshire, Cornwall, Cumberland, Devon, Dorset, 
Durham, Essex, Hereford, Hertford, Hunts, Kent, Lancashire, 
Leicestershire, Lincoln (Holland), Lincoln (Kesteven), Lincoln 
Middlesex, Northamptonshire, Northumberland, 

otts, Rutland, Shropshire, Somerset, Staffs, Suffolk (East), 
Suffolk (West), Surrey, Warwick, Westmorland, Wiltshire, 
Worcestershire, Yorks (E. R.), Yorks (W.R.). ‘ 

County Borough Councils.—Barrow-in-Furness, Bath, Birken- 
head, Birmingham, Blackburn, Blackpool, Bolton, Bootle, 
Bradford, Brighton, Bristol, Burnley, Burton-on-Trent, Bury, 
Canterbury, Chester, Coventry, Croydon, Derby, Dudley, East- | 
bourne, Exeter, Halifax, Hastings, Huddersfield, Hull, Ipswich, 
Leeds, Leicester, Lincoln, Liverpool, Manchester, Middles- 
brough, Newcastle-on-Tyne, Northampton, Norwich, Oldham, 
Plymouth, Portsmouth, Rochdale, therham, St. Helens, 
Salford, Sheffield, Smethwick, Southampton, South Shields, 
Stockport, Stoke-on-Trent, Tynemouth, Wallasey, Walsall, 
West Bromwich, Wigan, Wolverhampton, Worcester, York. 


List B. 
County Councils.—Derby, Gloucester, Isle of Ely, Southamp- 
ton, Sussex (East), Sussex (West). z 
County Borough Councils.—Nottingham, Southport, Warring- 
ton, West Ham, West Hartlepool. 


Tuberculosis Officers. 

Mr. Astor also asked how many areas in England and 
Wales were now without whole-time tuberculosis officers ; 
and if he would give the names of these areas. Mr. Burns 
replied: According to my information twenty-four county 
councils and twenty-eight county borough councils have 


appointed whole-time tuberculosis officers, and four county 
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councils and eleven county borough councils part-time tuber- 
culosis officers. The part-time tuberculosis officers are men 
wholly engaged in public appointments, but whose whole 
time is not given to the office of tuberculosis officer. The 
names of the areas are given in the List A below, and the 
cases in which part-time officers have been appointed are 
indicated by an asterisk. It must not be assumed that all 
the remaining councils have not yet appointed tuberculosis 
officers, because application for the Board’s approval of the 
appointment is sometimes not made until after the officer 
has been appointed. In the metropolis a certain number 
of whole-time tuberculosis officers have been appointed by 
voluntary bodies. List B below contains the names of 
those areas in respect of which no appointment has been 
notified to the Local Government Board. The particulars 
given relate to England (excluding Monmouth). I have 
no information as regards Wales and Monmouth. 


List A.—Areas in respect of which the appointment of tuberculosis 
officers has been noti to the Local Government Board. 
1. Counties.—Kent, Cornwall, Essex, Somerset, Gloucester 
(joint with city), Durham, Northamptonshire, Buckingham- 
shire, Wiltshire, Hertfordshire, Yorks ese: Riding), Derby- 
shire, Leicestershire, Devonshire, Westmorland, orcester- 
shire, Lancashire, Surrey, Berkshire, Salop, Herefordshire, 
Middlesex, *Sussex (East), Yorks (East Riding), Dorset, *West 
Suffolk, *East Suffolk, *Lincoln pac 

2. County Boroughs.—Kingston-on-Hull, Gloucester (joint with 
county), Stoke-on-Trent, Leeds, Birkenhead, York, St. Helens, 
Blackburn, West Ham, Middlesbrough, Bradford, Liverpool, 
*Burnley, Southampton, Brighton, *Worcester, *Halifax, 
*Lincoln, *ITynemouth, *South Shields, *Ipswich, Newcastle, 
*Southport, Leicester, Manchester, Birmingham, Eastbourne, 
Nottingham, Sheffield, Portsmouth, *Salford, *Burton-on- 
Trent, Croydon, Waliasey, Bootle, Bristol, *Derby, Wigan (joint 
with Lancs. county), Rotherham. 

3. Metropolitan Boroughs.— Hampstead, Lambeth, Wands- 
worth, Greenwich, Deptford. 


List B.—Areas in respect of which no gpeinnes of tuberculosis 
Officers has been notified to the Local Government Board. 

1. Counties.— Bedford, Cambridge, Isle of Ely, Cheshire, 
Cumberland, Huntingdon, Lincoln (parts of Holland), Lincoln 
(parts of Kesteven), Norfolk, Soke of Peterborough, North- 
amberland, Restingeem, Oxford, Rutland, Southampton, Isle 
of Wight, ‘Staffordshire, West Sussex, Warwickshire, Yorks 
(North 

2. County Boroughs. — Barrow-in-Furness, Bath, Blackpool, 
Bolton, Bournemouth, Bury, Canterbury, Chester, Coventry, 
Devonport, Dudley, Exeter, Gateshead, Great Yarmouth, 
Grimsby, Hastings, Huddersfield, Northampton, Norwich, Old. 
ham, Oxford, Plymouth, Preston, Reading, Rochdale, Smeth_ 
wick, Stockport, Sunderland, Walsall, Warrington, West Brom_ 
wich, West Hartlepool, Wolverhampton, Barnsley, Dewsbury. 


In reply to Mr. Ormsby-Gore, the President of the Local 
Government Board said that the Board had in seven 
instances, with the concurrence of the Insurance Commis- 
sioners, approved arrangements under which medical officers 
of health had been appointed to perform the duties of 
tuberculosis officer in addition to their other existing duties. 
Mr. Ormsby-Gore asked whether, in giving approval to 
or withholding it from tuberculosis schemes submitted by 
local authorities, the Board had taken into consideration 
the staffing of dispensaries and sanatoriums, including the 
tenure and other conditions of appointment of the staff and 
the qualifications and experience of tuberculosis officers. 
—Mr. Burns replied that in reigertang, | the schemes put 
before it by local authorities, the Local Government 
Board had regard to all relevant considerations, including 
such as those referred to in the question. 

Mr. Astor asked whether any medical officers of health 


would give the names of the local authorities whose 
medical officers had been appointed to these posts.—Mr. 
Burns said: In all cases I am advised that it is desirable 
that the medical officer of health should be the chief 
executive and organizing officer in connexion with 
schemes for the treatment of tuberculosis. Occasionally 
the medical officer of health has had the requisite special 
training and has sufficient time to enable him to act also 
as clinical tuberculosis officer. In the following cases the 
Local Government Board, with the concurrence of the 
Insurance Commissioners, have approved of this arrange- 
ment:—County boroughs: Lincoln, Ipswich, Worcester, 
and Burton-on-Trent; county councils: West Suffolk, East 
Suffolk, and Lincoln (Lindsey). 

Mr. Astor asked, further, how many tuberculosis officers 
had been appointed; and how many of them did not 


* Part-time officers. 


had been appointed tuberculosis officers; and, if so, if he- 


possess the qualifications recommended by the Depart- 
mental Committee on Tuberculosis and approved by the 
Local Government Board in its Memorandum of May 14th, 
1912, and repeated in their Memorandum of July 6th, 
1912.—Mr. Burns said that the appointments of seventy- 
eight tuberculosis officers had been approved by the Local 


Government Board; approval had been given in these 


cases after obtaining the concurrence of the Insurance 
Commissioners, and the officers appointed possessed the 
necessary qualifications. There might be some cases of 
appointments which had been made but had not yet been 
reported to the Board. 


County Sanatoriums. 

Mr. Astor also asked how many councils of counties or 
county boroughs owned sanatoriums ; how many were now 
building sanatoriums themselves or in conjunction with 
other councils; and how many neither owned nor were 
building their own sanatoriums.—Mr. Burns: In many 
instances the accommodation required by county councils 
is being provided by agreement at existing institutions. 
Sometimes this is being done by appropriating for tuber- 
culosis the whole or a part of the institution, and some- 
times by the addition of buildings; in many instances the 
institution is owned by some other local authority or by a 
voluntary body, and not by the county council. The 
number of councils of counties and county boroughs who 
themselves own, or have <a by lease, buildings which 
are used for the reception of persons suffering from tuber- 
culosis is fifty-two. Iam not able to state exactly 
the number of councils who are actually building at the 
present time, but the Local Government Board have 
approved the acquisition of land for the erection of 
buildings in three cases; they have approved of the 
acquisition of mansions with large grounds in four cases; 
they have approved of plans for the extension of existing 
buildings in sixteen cases; andin several other cases plans 
are under consideration. The Board are also aware that 
thirteen councils are now negotiating for the acquisition of 
sites which have been inspected by the Board's medical 
inspectors, and papenee subject to conditions. As regards 
the last part of the question, twenty-six county councils 
and twenty-four councils of county boroughs have not at 
present acquired buildings or the use of beds in existing 
institutions, but in respect of eighteen of these counties 
and ten of these county boroughs schemes have been 
submitted to the Board which include proposals for pro- 
viding sanatorium accommodation. The foregoing state- 
ment relates only to England (excluding Monmouth). 


LOCAL MEDICAL COMMITTEES. 


EDINBURGH. 

A MEETING of the Burgh of Edinburgh Local Medical 
Committee was held on sais 22nd. | 

The first business was the election of seven new mem- 
bers to fill vacancies caused by resignations; also the 
election of a Chairman, Vice-Chairman, Secretary, and 
certain members of the Executive. The statutory Local 
Medical Committee is now composed as follows : 

Chairman.—Dr. Michael Dewar. 

Vice-Chairman.—Dr. Robert Robertson. 

Treasurer.—Dr. A. M. McIntosh. 

Honorary Secretary.—Dr. John Craig, 216, Bruntsfield Place, 


Edinburgh. 
Dr. D. McF. Barker Dr. M. McLarty 
Dr. W. L. Martin 


Dr. L. F. Bianchi 
Dr. W. S. Murdoch Brown Dr. R. M. Matheson 
Dr. A. F. Wilkie Millar 


Dr. Wilson Buchanan 
Dr. J. Aitken Clark Dr. W. Morrison Milne 
Dr. W. J. Crow Dr. J. Murra 


r 
Dr. J. M. Darling 8 
Dr. T. B. Darling Dr. R. McD. Robertson 
Dr. T. Finlay Dr. A. Aitken Ross 
Dr. W. B. Hendry ' Miss E. Selkirk 

Dr. J. W. Senter 


Dr. John Jamieson 
Dr. R. T. Johnston Dr. J. A. Shoolbread 


Dr. J. W. Keay Dr. A. T. Sloan 
Dr. Angus Macdonald Dr. Alex. Veitch 
Dr. J. McLaren Dr. A. Wilson 


Dr. R. McLaren Dr. James Wilson ; 
The report by the Drugs Subcommittee was submitted 
and agreed to. 
Questions nogarding the payment of remuneration, the 
election by the practitioners of a member to fill a 


* 
~ 
~ 
. 
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vacancy on the Insurance Committee, the inclusion of 
Clause 30 of the Constitution, and the financial arrange- 
ments of the Committee were further considered. 


SURREY. 
At a meeting of the Surrey Local Medical Committee 
held on July 18th the following resolution was, on the 
motion of Dr. CowlE, by Dr. Cran, carried 
nemine contradicente : 

That the Secretary be directed to reply to the Surrey Insur- 
ance Committee that the Surrey Local Medical Committee 
has given its careful consideration to the difficulty arising 
in the matter of ‘‘ temporary residents,” and regrets that it 
is unable to suggest any other solution of the difficulty 
pending the publication of the Memorandum of the Insur- 
ance Commissioners. The Surrey Local Medical Com- 
mittee considers that any arrangement arrived at must be 
one that will apply to the whole country. 

It was agreed that the Surrey Insurance Committee be 

asked to fix an income limit of not more than £160 per 
annum for insured persons. 


INSURANCE NOTES. 
CONFERENCE OF LOCAL MEDICAL COMMITTEES. 
Deputation to Insurance Commissioners. 

WirTH reference to the deputation appointed by the con- 
ference of Local Medical Committees at Brighton to 
interview the Insurance Commissioners regarding pay- 
ment for medical attendance on insured persons tem- 
porarily absent from home, we are informed that it will 
probably not be possible to arrange for the interview till 

early in September. 


LONDON. 
Proposed Local Medical Committee for the County 
of London. 
A WELL-ATTENDED meeting of the panel medical prac- 
titioners of the borough of Shoreditch took place on 
July 30th to consider a circular sent by the “ Provisional 
Committee for the County of London.” It was headed: 

Resolutions carried at the meeting of the Local Medical 
Committee for the County of London; held July 17th, 1913: 

1. To consider and, if deemed advisable, to pass a resolution 
to petition Parliament that in the Amending Bill to the 
National Health Insurance Act now before Committee, 
Clause 62 be amended to the effect that the appointment of a 
Local Medical Committee be in the sole control of the Prac- 
tioners on the Panel of the District. 

2. To elect representatives to serve on the Local Medical 
Committee or to a Committee of an independent organization 
of Insurance Practitioners, as the case may be. 

3. To appoint a Committee to consider the question of the 
allocation of the unallotted insured persons. . 

4. Generally to maintain a permanent local organization, 
which shall consider the working of medical benefit in their 
borough. 

5. Any other business. 

‘Dr. Mason GREENWOOD was elected to the chair and, 
after some discussion, moved the following resolution : 


That, in the opinion of this meeting of Shoreditch prac- 
titioners, the 1 Medical Committee for the County of 
London should be elected in accordance with Section 62 of 
the National Health Insurance Act; and that it strongly 
protests against the pro disfranchisement of their 
professional brethren not on the panel. 


To this an amendment was moved by Dr. Froceutt 


That Section 62 of the Act be amended to the effect that 
the appointment of a Local Medical Committee for the 
County of London be in the sole control of the practitioners 
on the panel. 


On being put to the vote, the amendment was lost and 
the resolution duly carried. 

Paragraph 2 above was then considered, and after some 
discussion the following resolution carried: 


That this, being a matter affecting the whole of London, it 
is wiser to leave the organization for electing a Local 
Medical Committee to a yy representing the whole 
area. That, as the Council of the Metropolitan Counties 
Branch of the British Medical Association is about to 
organize such an election by calling meetings of all 
practitioners in the various boroughs, this meeting con- 
siders it desirable to leave the arrangements for the 
election of a Local Medical Committee to that body, pro- 
vided always that the representatives for the various 
boroughs be elected solely by the resident practitioners 
in those boroughs. 


No amendment was proposed, and the resolution was 
carried nemine contradicente. 


The third agraph was then considered and the 

following resolution proposed : 

That, as the allocation of unallotted insured persons must 
always affect more than one borough, any committee to 
consider this question be chosen by the Local Medical 
Committet for the whole of London. 


To this an amendment was proposed by Dr. LapDELL: 


That the Committee to consider the allocation of the un- 
— insured persons consist only of practitioners on the 
panel. 

The mover said that at a similar meeting of the Islington 
panel practitioners such a resolution had been carried; 
and further, that the Committee consist of all such prac- 
tionersin the borough. The amendment was rejected, and 
the original resolution was carried nemine contradicense. 

The following resolution was unanimously carried: 

That this meeting strongly protests against the Locker- 
Lampson amendment, and considers that, if accepted, it 
a disastrous both to the medical profession and the 
pubiic. 

Copies of these resolutions were ordered to be sent to 

Dr. Addison, the parliamentary representative of the 
Hoxton Division of the borough. 


LIVERPOOL. 
A WELL-ATTENDED meeting of doctors on the panel was 
held at the Municipal Buildings on July 16th. It was 
summoned for the purpose of electing a committee distinct 
from the Local Medical Committee. Dr. J. Ernest Nevins 
having been elected to the chair, a resolution “ that a 
committee of doctors on the panel be elected” was 


proposed and seconded. 
Drs. J. C. Baxter, J. D. 


This was supported b 
McFEELEY, Rospertson Dunn, D. Donnetuey, J. G. 


Moytes, R. Paterson, O. and A. S. Parkinson, 
who thought such a committee would give particular 
attention to the special needs of the panel doctors. It 
was, however, opposed by Drs. A. W. German, W. B. 
BenneETT, J. J. O’Hacan, G. W. Procter, and E. T. 
Davies, who contended that such a committee would 
eventually pret. the work of the Local Medical Com- 
mittee and tend to destroy the unity of the profession. 
The resolution was lost by a large majority, most of those 
present being of opinion that the Local Medical Committee 
was quite competent to safeguard their interests. 


SALFORD. 
SaNATORIUM TREATMENT IN SALFORD. 
Ir is most unfortunate that just when the temporary 
arrangements for giving institutional treatment to insured 
persons suffering from tuberculosis were working most 
satisfactorily, a serious interruption has occurred. The 
Salford Corporation decided some months ago to erect a 
sanatorium for phthisis and a suitable site was found at 
Marple, but a strong local opposition has been raised to 
the proposal to erect a sanatorium in what is largely a 
residential district and a Government inquiry is to be held. 
It was of course evident that some considerable time must 
elapse in any case before a new building could be erected 
and equipped; but there were many cases of tuberculosis 


-| awaiting institutional treatment and accommodation in 


existing sanatoriums was extremely limited. Accordingly 
the Salford Corporation decided to adapt for temporary 
use the Drinkwater Park Small-pox Hospital, as there had 
been no cases of small-pox in the borough for about eight 

ears and the hospital was standing empty. This adapta- 
tion cost several hundred pounds. The Salford Insurance 
Committee then entered into an agreement with the 
Corporation for the institutional treatment of tuberculous 
insured persons and 35 cases have been in residence at 
Drinkwater Park for some months. Unfortunately a few 
days ago 4 cases of small-pox were discovered in the 
borough, and as one of the patients had been going 
about there were certainly a considerable number 
of contacts and some danger of fresh cases 
arising. It was necessary immediately to remove the 
whole of the thirty-five cases of tuberculosis from Drink- 
water Park. For four or five of them beds were obtained 
at Delamere Sanatorium, but the remainder had to be 
sent home at a few hours’ notice, and‘as residence in a 
sanatorium is regarded by the ordinary insured person as 
the only satisfactory form of sanatorium benefit, some 
discontent is certain to arise. The possibility that the 
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Drinkwater Park Hospital — at any time be required 
for small-pox had constantly been before the authorities, 
and there has been no unnecessary delay in looking for a 
permanent site for a sanatorium. Every possible attempt 
is being made to find beds in existing institutions, but 
apparently all the available sanatoriums are practically 
fully occupied, and it may be necessary for the present to 
rely mainly on domiciliary treatment and treatment at the 
tuberculosis dispensary. 


CORRESPONDENCE. 


TEMPORARY RESIDENTS. 

Dr. ATrrRipGeE (Birmingham) writes: I have 
carefully studied Memo. 171/I.C. I agree with Dr. Oxle 
that the word “explanatory” had better have been left 
out. I draw the following conclusions from its perusal :— 
1. Compared with pleasure and health resorts, deduc- 
tions for case value would be excessive in industrial 
districts, for example, Birmingham, Leicester, etc. 
Probably 50 per cent. of insured population have an 
annual holiday. 

2. Undue preference is given to panel doctors in 
pleasure resorts. Not alone would they be paid on a 
capitation basis, but also per attendance in a manner out 
of all proportion greater than could be hoped for in an 
industrial district. [ am assuming, and I believe correctly, 
that case-value payment would be higher for work done 
than capitation payment. 

3. The case value will vary with each initial Committee 
(namely, upon whichinsured person is originally registered), 
but the amount of case value a given initial committee 
pays to a temporary committee will be the same, no 
matter what attendance the inswred person may require. 
For example, assume that the case value, £1 1s. 6d. for 
a given committee is correct. Suppose that an actor has 
originally registered on the Birmingham Committee. He 
has some minor ailment which does not incapacitate him, 
but for which he requires treatment each week. He is in 
constant employment and spends one week in each town. 
Consequently, in the course of the year he will have had 
treatment from fifty-two committees. Am I correct in 
stating that for this person £1 1s. 6d. x 52 = £55 18s. 
will be yearly deducted from the Birmingham funds? If 
so, such a person is a curse to his original committee. 
Also if his original doctor has a small panel and takes his 
own risk of case value, it would be possible, while not 

robable, that he receives no payment for attendance on 
his other panel patients, but actually owes money to the 
Insurance Committee ! / 

4. Payment by case value will be long-deferred payment. 
Each year it will be necessary to wait until case value 
can be ascertained, and Heaven alone knows when this 
will be done. 

5. According to Paragraph 32, apparently a doctor can 
claim case value, which will be collected from his own 
committee for partial treatment of a case which is actually 
registered on his own committee—that is to say, if he 
sends a patient after partial treatment by him to re- 
cuperate in another insurance area he can claim payment 
from the Central Fund at temporary rates, although he 
has contracted with his own committee to attend this 
case at a capitation rate. If I am correct in this con- 
clusion, there will be a temptation to order patients away 
for a change so as to get payment at temporary rates. 

6. Agyenentty the definite fees mentioned in previous 
memorandums have been abolished and “token fees” substi- 
tuted. We will, therefore, never know what payment for 
work done we shall receive until we are paid out of a 
central fund. Also the fees for visits, consultations, 
anaesthetics, etc., will be the same amount. In my opinion 
Dr. Oxley’s plan of payment by “attendance value” is 
sound and reasonable. He arrives at it by the following 
simple calculation: 


7s. x total number of insured persons in area 
Total number of attendances per annum. 


We are paid this ourselves, and we could not logically 
object to others who do our work being at the same rate. 
No one could grumble. Either have this plan for each 
committee or for the whole country. The chief objection 


would be the inevitable delay (same as in case value) of 
calculating what this value was. 

I would suggest a still simpler plan. Issue green 
vouchers as before. Have a definite tariff—that is, so 
much a visit, a consultation, etc. The vouchers are sent 
by doctors to Central Fund. To meet them, ascertain the 
total amount due and divide this amount between all 
Insurance Committees in the proportion to numbers on 
their registers. The advantages of this scheme would 
be: (1) Simplicity; (2) adjustments and case values done 
away with; (3) all panel doctors would have an equal 
risk ; (4) payments would be more prompt—that is, every 
three months; (5) it would do away with any possible 
jealousy between pleasure resorts and industrial centres— 
every one would pay their share. 


Dr. Mason GREENWoopD (London) writes with reference 
to the same memorandum to express the opinion that it 
must produce misgivings as to the equity of its bearing 
towards those who have signed contracts with the 
various Insurance Committees throughout the country. 
It begins with a general statement that under the 
National Insurance Act all insured persons are entitled 
to medical benefit, wherever they may happen to be 
within Great Britain. Admitting the general accuracy, 
it is quite another thing to say that the Act permits of the 
compulsory application of a scheme such as is here 
described. A duty is thrown by the Act on insured 
persons to make application for medical benefit from the 
Insurance Committee of the area in which they happen to 
be, and an obligation is put on the latter to provide it in 
the way indicated in S. 15 (c), (d). Art. 22 of the Regula- 
tions applies properly only to the carrying out of the 
above-quoted section, and might be thought by some to 
extend the privileges of insured persons further than was 
ever contemplated in the Act. So that although I have 
admitted that the general scope of the Act is in the 
direction of providing medical benefit for insured persons 
in all parts of Great Britain, it might be easily contended 
that S. 15 was to be strictly interpreted, and that insured 
persons could only obtain medical benefit from the prac- 
titioners they had chosen on the panel. 

The emphatic statement that the right to medical 
benefit when temporarily absent from their own district 
“ig conferred on them by the Act itself” is certainly open 
to challenge, and it is to be presumed the Commissioners 
have taken legal opinion on the subject, 

However that may be, the whole scheme of the circular 
requires careful consideration. The ne! basis of it 
appears to me unsound. Take paragraph (10)—Principle 
of Case Value. Dealing with the attendance at health 
resorts of insured persons away from their own homes by 
the health resort doctors, it says : 


In the absence of any known reason for believing that the 
proportion between ill and well —— Dr. A.’s insured _ 
sons in Dr. B.’s district differed materially from the proportion 
among those persons, when resident in Dr. A.’s district, both 
doctors would come to the conclusion that there had been 
other persons in Dr. B.’s area, who should have reported them- - 
selves, and in respect of whom he should have n able to 
charge Dr. A. 


Then in paragraphs (12), (13), it proposes to take an 
average of the number of Dr. A.’s insured persons probably 
present in Dr. B.’s district temporarily from the number 
of applicants Dr. B. receives for treatment: assuming that 
the ratio will be the same as that between the number of 
applicants for treatment Dr. A. gets, and the number of 
insured persons on his panel. 

It would seem that if any considerable number of 
Dr. A.’s patients go to a favourite health resort on account 
of ill health, the average thus obtained might prove that 
nearly all Dr. A.’s panel had migrated there, and nearly 
the whole of his emoluments therefrom would be tem- 
porarily arrested. 

Next, as to the way this average is deduced. 


Dr. A., on examining his books, would ascertain that he had 
on an average 50 persons under treatment each week. That is 
to say an average 50 out of 2,000; 1 in 40 of the persons on his 
list required treatment each week. 


On what figures is this average based? There has 
been no time up to the present to obtain any reliable 
statistics. 
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To test the figures, I took three weeks at random during 
the last quarter in my own practice—one in May, June, 
and July. The result was May 58, June 58, and July 
59, - of a panel of 900, showing not 1 in 40, but 
lin 15. 

_I should advise other practitioners to follow my example, 
and calculate their average, and compare it with that laid 
down in paragraph (12). 

Lastly, in paragraph (21), green vouchers are men- 
tioned, which are to be presented to doctors by insured 
persons when out of their own districts. The former 
may, or may not, accept these vouchers, but if, as seems 
likely from paragraphs (37), (38), it is proposed to compel 
their acceptance by practitioners on the panel, I would 
respectfully ask how this can be legally done in districts 
where the panel system is in force. The very essence of 
that system is that both doctors and insured persons shall 
have the option of choice, with the exception that where 
no doctor will accept an insured applicant, he must be 
allotted to some doctor on the panel, “so far as practic- 
able under arrangements made by the several practi- 
tioners, whose names are on the list ” (S. 15, (d) ). 

It is to be hoped that in the interests of the medical 
profession the Insurance Act Committee of the British 
Medical Association will give attention to this circular, 
and take legal opinion on some of the points I have 
indicated. 


Party Pouitics AND THE ACT. 

Dr. B. G. M. Baskett (Rayleigh, Essex) writes: The cruel 
remarks of Dr. Addison (British MeEpicaL JOURNAL 
SupPLEMENT, July 19th) are a fitting climax to the series 
of charges we have heard from lay people—that other than 
pure motives determine medical opposition to the Act. 
We are to blame in not-having insisted on our supreme 
fitness as a body to judge its merits, as being men educated 
often to a high degree, always in scientific habits of 
thought, living in constant contact with the poor, and 
forced to estimate their needs as few others, and their 
potentialities as no other educated class can. Every one 
must have noticed that the average M.P., inevitably 
a doctrinaire, as being a party man, loses touch with actual 
life and learns to believe in the power of Parliament to 
overcome evils springing from moral causes. But I think 
it will be generally allowed that medical men, when fallen 
“ into the sere, the yellow leaf,” as I am, look upon party 
with a good deal of contempt. Dr. Addison seems to 
think it impossible that you should object to the Act 
unless you are a Conservative. May I, who was bred in 
the strictest sect of the Radicals, say why I hate the Act 
with a hate which grows with each day’s experience ? 

1. The reintroduction of status must be a retrogression. 
This is an attempt to graft on a nation grown old in the 
traditions of freedom a system foisted by a military despot 
on a country in a stage of political development corre- 
sponding with England under George III at the height of 
his power, when, by the way, this system was repudiated 
by the House of Commons. The moral effect of pe 
one-third of the people of England under the offensive 
patronage of what is really a Board of State Relief must 
necessarily be bad. 

2. The problem of the public health, in the long run, 
must patently be mainly economical. What constructive 
legislation, for example, has ever done so much for the 
health of the poor as the work of the men who made the 
cheap bicycle possible? It follows that it is a cardinal 
sin against a nation to reduce real wages, a sin only less 
heinous than to reduce them in such a way that the work- 
man does not know why they are reduced. These sins 
every Radical M.P. must have denounced in protection. 
They are equally committed by the Act. The result has 
appeared with startling rapidity. Working men’s wives 
in this (rate favoured) district have shown me that a 
weekly budget for five people—parents and children—has 
risen by 7d. for food alone; with coal and the hundred 
necessities for the house it cannot well be less than 1s. 
from July, 1912, to July, 1913. Unquestionably a large 
part of the rise was due to the Act; apart from many 
cases where work has been lost or money wages reduced, 
I am convinced that they are even now paying more than 
5d. for the employer’s 3d. and the State’s 2d. This means 
that at the next cycle of bad trade there will necessarily 
be deterioration in quality, if not quantity, of the food of 


the working class, and that the blow will be severe in 
the case of the very poor, for whom alone there was a 
shadow of justification for medical benefits on Poor Law 
terms. Already the 10s. benefit, the 7s. doctor’s money, 
means less than it would last year; already the tax means 
more. Itis hard to believe that some Ministers did not 
see that the imposition of the whole 9d. on the insured 
person would have cost him less in the long run. In the 
pious hope that the law of the economic wage would be 
suspended in deference to aims so high, they have chosen 
the wrong way; and as Tony Weller says, “It’s like 
helping an outside passenger up ven he’s been pitched off 
a coach, and puttin’ your hand in his pocket vile you ask 
him with a sigh how he finds hisself.” 

“Force is no remedy” was the maxim of one of the 
men to whom the working class of Great Britain owes a 
larger debt than to any whoever lived, and by whose 
exertions has been achieved our superiority in death-rate 
and national health over that nation whose feudal system 
we are copying. The truth of the maxim has over and 
over again been proved, and no man can admire this law 
who does not think of the poor as on a different plane 
from himself. That Dr. Addison and his party sincerely 
believe that in this case force will not breed true, nor give 
rise to its proper progeny, compulsion and chicane, we 
have always believed, though we are quite certain that 
they have done appalling harm. The least return he and 
they can make is to believe that there are men whose lives 
have been actuated by a passionate desire for the welfare 
and the freedom of the working classes, and who see in 
this Act—if it succeeds in establishing itself firmly—the 
frustration of their dearest hope. 

We need not yet despair. We owe it as a duty to our 
panel patients to get them to inquire what is the price 
they really pay for these benefits. My experience is that 
they are quick to see. Once they grasp the facts, once 
they see that the only way which pays is the honest and 
manly way of direct payment for what they get, the proper 
English method must follow, and the Act have an optional 
clause added. It is a sad confession for a democrat to 
make, but its advocates admit that compulsion is of the 
esssence of the Act, and that without it the whole baleful 
structure will collapse. 


Owing to the length of the report of the proceedings in 
Parliament on the Insurance Act Amendment Bill we are 
unable to find space for some letters on the insurance 
question recently received. 


Wacancies and Appointments. 


« VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearinginour advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 


ABERGAVENNY : MONMOUTHSHIRE ASYLUM.—Second Assistant 
Medical Officer (male). Salary, £225 per annum. 

AYRSHIRE SANATORIUM, New Cumnock. — Assistant to the 
Resident Medical Officer. Sa . £150 per annum. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £100 
per annum, 

BEDFORDSHIRE COUNTY COUNCIL.—Tuberculosis Medical 
Officer. Salary, £500 per annum. 

BELGRAVE HOSPITAL FOR SICK CHILDREN, Clapham Road 
§.W.—(1) Resident Medical Officer, (2) Junior Resident Medical 
Officer (males). Salaries at the rate of £75 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £80 per annum, with £5 laundry allowance. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical 
Officer. Salary, £220 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—House-Surgeon to special 
departments; also a Resident Pathologist. Salary at the rate of 
£50 per annum. 

BIRMINGHAM UNIVERSITY.—Lecturer on Pathologyand Bacterio- 
logy — University and Visiting Pathologist to the General 
Hospital. 

BRADFORD ROYAL INFIRMARY.—(1) House-Surgeon; (2) House- 
Physician (males). Salary, £100 per annum each. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physician; salary at the 
rate of £100 per annum. (2) House-Surgeon; salaryat the rate of 
£100 per annum. 

BURNLEY: VICTORIA HOSPITAL.—Second House-Surgeon. Salary 
at the rate of £80 per annum. 

CANCER HOSPITAL, Fulham Road, §8.W.—(1) First Assistant to 
the Research Department ; , £350 per annum. (2) House- 
Surgeon; salary at the rate of £70 per annum. 
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CANTERBURY MENTAL HOSPITAL.—Assistant Mefical Officer 

(male). Salary, £160 per annum. 

CARDIFF: KING EDWARD VII : HOSPITAL.— House-Surgeon 

(male). Salary at the rate of £60 per annum. 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, 

Garlands.—Junior Assistant Medical Officer. , £180 per 

annum, rising to £200. 

CARLISLE NON-PROVIDENT DISPENSARY. —Resident Medical 

Officer. Salary, £150 per annum. 

CHESTER GENERAL INFIRMARY.—House-Physician. Salary, £90 

per annum, 

COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Physician. 
Salary, £80 per annum. 

DERBYSHIRE COUNTY COUNCIL.—Assistant Tuberculosis Officer 

and School Medical Officer. Salary, £400 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 

Surgeon. Salary at the rateof £75 per annum. 

DORSET COUNTY COUNCIL.—Two Assistant County Medical 

Officers of Health. Salary at the rate of £250 per annum. 

DURHAM COUNTY COUNCIL.—Assistant Tuberculosis Medical 

Officer. Salary, £300 per annum. 

EDAY PARISH.—Medical Officer. Salary, £170 per annum. 

EDINBURGH : THE HOSPICE.—Qualified Medical Woman toact as 

Resident. Honorarium, £25 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 

House-Surgeon. Salary at the rate of 100 guineas per annum. 

EXMINSTER: DEVON COUNTY ASYLUM.—Junior Assistant 
Medical Officer. Sa per annum, rising to £220, and on 

promotion to £250, 

GATESHEAD DISPENSARY.—Assistant Medical Officer (non- 

resident). Salary, £200 per annum. 

GLASGOW DISTRICT MENTAL HOSPITAL, Gartloch.—Junior 

Medical Officer. Salary, £150 per annum. 

GRIMSBY AND DISTRICT HOSPITAI,.—Senior and Junior House- 

Surgeons, Salary, £100 and £80 per annum respectively. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second House- 

Surgeon (male). Salary, £100 per annum. 

HASTINGS : EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 

(male). Salary at the rate of £70 per annum. 

HERTS COUNTY ASYLUM, Hill End, St. Albans.—Second Assistant 

Medical Officer. Salary, £200 per annum, rising to £240. 

HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE, 

Virginia Water.—Junior Assistant Medical Officer. Salary, £200 

per annum, rising to 

IMPERIAL BACTERIOLOGICAL (VETERINARY) LABORATORY, 

Muktesar, India.—(1) Assistant Bacteriologist, (2) Pathologist, 

(3) Physiological Chemist. Salary for (1) and (2) not less than 

£480 per annum and not morethan £610, rising to £1,040; for (3), 

£480 per annum, rising to £640. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 

Salary, £100 per annum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL.—Assistant 

Resident Medical Officer. Salary, £120 per annum. 

LOWESTOFT HOSPITAL. — House-Surgeon. Salary, £150 per 

annum. 

MANCHESTER CORPORATION.—Third Medical Assistant at the 

Monsall Fever Hospital. Salary, £100 per annum. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 

Salary, £80 per annum. 

MANCHESTER ROYAL INFIRMARY.—House-Surgeon (Casualty 
Officer). Salary at the rate of £100 per annum. 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN AND 

CHILDREN.—House-Surgeon for the Gynaecological and 

Children’s Departments. Honorarium at the rate of £50 per 

annum. 

MANITOBA MEDICAL COLLEGE, Winnipeg. —Professor of 

Anatomy. Salary, £500 per annum. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY. — Senior 

House-Surgeon. Salary at the rate of £100 oe annum for first 

six months, rising to £120. 

MIDDLESBROUGH UNION.—Resident ‘tiie Medical Officer 

~ and Medical Officer of the Children’s Home. Salary, £220 and £75 

per annum respectively. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 

Officer. Salary at the rate of £80 per annum for first four months, 

rising to £120. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—House- 

Surgeon. Salary, £80 per annum. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
_ Vaccinator. Salary, £90 per annum. : 
OXFORD COUNTY ASYLUM, Littlemore.—Assistant Medical 

Officer (male). Salary, £150 per annum, rising to £175. 
PARK HOSPITAL FOR CHILDREN, Hither Green, 8.E.—Two 
eo Medical Officers. Salary, £150 per annum, rising 


PICKERING UNION.—Medical Officer for the Lastingham (Poor 

Law) District. Salary, £20 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
_ CHILDREN.—Assistant Resident Medical Officer. Salary at the 

rate of £80 perannum. 

PLYMOUTH BOROUGH.—Tuberculosis Officer. Salary, £500 per 

annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 

PITAL.—House-Physician. Salary at the rate of £75 per annum. 

PRESTON: COUNTY ASYLUM, Whittingham.—Assistant Medical 

Officer. Salary, £200 per annum, rising to £250. 

READING : ROYAL BERKSHIRE . HOSPITAL.—Second House- 

Surgeon. Salary at the rate of £80 per annum, 

ST.GILES AND BLOOMSBURY PARISHES.—Assistant Medical 

Officer for the Infirmary, Cleveland Street, W. Salary, £150 per 


annum, rising to £180. 
SHEFFIELD INFECTIOUS DISEASES AND 
per 


HOSPITALS.—Junior Assistant Medical Officer. 

annum. 

SHEFFIELD ROYAL INFIRMARY.—Two Resident Medical Officers, 
Salary; £70 per annum. 


SMETHWICK COUNTY BOROUGH.--Tuberculosis Officer and 
Assistant Medical Officer of Health. Salary, £500 per annum. 
SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
a .—House-Surgeon. Salary at the rate of £100 per 
annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon 
(male). Salary, £80 per annum. 

SOUTH SHIELDS COUNTY BOROUGH.—Assistant Medical Officer 
(Tuberculosis). Salary, per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFIRMARY.—Junior House-Surgeon (male). 
escsoer £90 per annum, increasing to £115 at the end of one 


HOSPITAL.—House-Surgeon. Salary, £120 per 
SUNDERLAND : DURHAM COUNTY AND SUNDERLAND EYE 


INFIRMARY. -—Locum for House-Surgeon. Salary, £5 5s. per 
wee. 
SUNDERLAND: ROYAL INFIRMARY.—(1) House-Physician, 


(2) Two Junior House-Surgeons (males). Salaries, £90 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL —House-Surgeon. 

lary, £100 per annum. 

TAUNTON AND SOMERSET HOSPITAL.— Resident Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

THREE COUNTIES ASYLUM, near Hitchin—Third Assistant 
Medical Officer. Salary, if married, £250 per annum, rising to £300; 
if unmarried, £150 per annum, rising to £200 

WEST HAM BOROUGH.—Two Temporary Assistant School Medical 
Officers. Salary atthe rate of £250 per annum, and, if appointed 
to permanent staff, rising to £400, 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—Resi- 
dent House-Surgeon. 

AND STAFFORDSHIRE GENERAL HOS- 

PITAL.—House-Surgeon. Salary, £125 per annum. 

WORCESTERSHIRE COUNTY COUNCIL.—Assistant School Medical 
Officer. Salary, £250 per annum. 

WORCESTER GENERAL INFIRMARY.—House-Physician. Salary, 
£120 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment: Man- 
chester East (Lancashire). 


This list of vacancies is compiled from our advertisement columns, 
where full prirticulars will be found. ‘'o enswre notice in this 
column advertisements must be received not later than the artes 
on Wednesday morning. 


APPOINTMENTS. 


KILNEE, H. G., M.B., B.8,Lond., District and Workhouse Medical 
Officer of the Bury St, Edmunds Union. 

MANIFOLD, Robert F., M.B., B.Ch.Dub., Senior Assistant Medical 
Officer to the North Wales Counties Lunatic Asylum. 

RADCLIFFE, Frank, M.D.Vict., Honorary Acting Surgeon to the 
Oldham Royal Infirmary, vice Dr. Robertson, retired. 

ROBERTSON, J. C., M.D., F.R.C.S.Edin., Honorary Assistant Gynaeco- 
logical Surgeon at the Sydney Hospital. 

VENABLES-WILLIAMS, W. M., L.R.C.P.andS.Edin., Certifying Factory 
Surgeon for the Colwyn Bay District, co. Carnarvon. 

Sr. ew s Hosprtau.—The following appointments have been 
made: 

Casualty Officers and Resident J. Hart, B.A., 

B.M., B.Ch.Oxon., M.R.C.S., L.R.C.P.; M. J. Petty, B.A.Cantab., 


M.R.C. s., L.R.C.P. ; F. McG. Loughnane, L.R.C.P. ; 
E. N, Butler, B.A.Cantab., M.R.C.8., L.R.C.P L. Sutcliffe, 
B.A., M.B., B.C.Cantab., "M.R.CS., L.R.C.P.: C. Attwood, 
B.A.Cantab., M.R.C.S.. L. R W.B. Foley, “MB., B.S.Lond., 
M.R.C.S., L.R.O.P.; A. Viney, M.R.C.S., L.R.C.P. 

Casualty Assistants.—E. L. K. edgy B.A., M.B., B.C.Cantab., 
M.R.C.S., L.R.0.P.; L. G. ‘Bourdillon, M.R.C.S., L.R.C.P. 

Resident House-Physicians. —H. P. Dawson, B.A.Cantab., 
M.R.C.S., L.R.C.P.; E. Wordley, B.A., M.B., B.C.Cantab., 
M.B.C.S., P.; 8. key, B.A. ., M.R.C.S., L.R.C.P. 
D. B.I. Hallet t, M.A., M B., B.Ch.Oxon, M.R.C.S., L.R.C.P. 

Resident House-Surgeons —F. E. Daunt, .B., B.S.Lond., 
M.R.C.S., L.R.C.P. F. Symons, B. A., M.B., B.C.Cantab., 
M.B.C.S., L.R. P. a “Doyne,.B.A.Oxon., M.R.C.S. L.R.C.P. 
L. N. Reece, M.R.C.S., 

Hous e-Surgeon to Block 8.—P. H. Mitchiner, M.B., B.S.Lond., 
L.B.C.P.Lond., F.R.C.S.Eng 

House-Physicians. —A.R. Chavasse, B.M., B.Ch. 
M.B.C.S., L.R.C.P.; F. J. Humphrys, M.B., B.8.Lond., M.R.C.8. 
LRP. 

Ophthalmic House-Surgeon.—G. N. Brandon, M.R.C.S.,L.R. C. P. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which swum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTH. 


July 3lst,, at 38, Queen Anne Street, Cavendish 
Dr. andl Mrs. Stanley Woodwark—a son. 


MARRIAGE. 


= MAN. —On August 2nd, at St. Mary’s Church, Swansea, by 
J. E. Evans, Vicar of St. Matthew’s Church, assisted by 
Rev. Jones, “David Wolseley Scott, L.R.C.S., L.B.C.P.Edin. 
L.F.P. and 8., L.M Glasg., Pontrhydyten, Port “Talbot, to Miss 
Gladys Denman, Colwyn 
MID s.—On August 4th, at his residence, Wear Court, Darling- 
Middlemiss, M.D.Durh. (1889), L.R.C.P.Edin. and 
L.M. (1871), L.F.P.S.Glasg. and L.M. (1871) Glasg., late Surgeon- 
Colonel (V.D.),.1st V.B. Durham L.I. and Army Medical Reserve 
. of Officers, aged 68 years. 
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